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FECTS 


Can they be erased... 
from effective relief 
in Bronchial Asthma? 


Yes, there now is a therapy— 
NETHAPRIN—that gives prompt, symp- 
tomatic relief in asthma and associated 

allergic conditions, and also is essentially 

free from the undesirable side actions of ephedrine. 
Clinical tests show NETHAPRIN can be expected 
to provide effective relief... increased 

vital capacity ... better feeling of well-being. 
Yet its bronchodilator, Nethamine, “pro- 


duces no noticeable pressor action.” 


NETHAPRIN 


SYRUP CAPSULES 
Each capsule or 5 ce. teaspoonful contains: Nethamine® Hydrochlo- 
ride 25 mg., Butaphyllamine » OO me, Decapryn &® Succinate 6 mg. 


When Phenobarbital is preferred to the antihistamine, prescribe 
NETHAPHY L®—in full or half strength. 


Merrell) 
SHansel, F.K.: Ann. Allergy, 5:397, 1947 


CINCINNATI © USA. 
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RE: Four common skin afflictions of infancy. 
Newly formulated Johnson's Baby Lotion has been 
demonstrated to be a specific preventive and ther- 
apeutic agent for impetigo contagiosa, miliaria 
rubra, cradle cap, and ammoniacal dermatitis. 
Exhaustive clinical studies in 8 leading hospitals 
for a period of more than 10,000 baby days showed 
the following results: With other commonly ac- 
cepted methods of skin care, skin irritation was 
found in one study to range as high as 559. With 
new Johnson’s Baby Lotion, skin irritations of all 
types dropped to an average of less than 2%. 


NEW-FORMULA 


JOHNSON’S BABY LOTION 


Johnson & Johnson 
Baby Products Division 
Dept. M-7, New Brunswick, N. J. 


Please send me, free of charge, 12 distribu- 
tion samples of Johnson’s Baby Lotion. 


Name 4 
Street 


State 


I profession in U.S.A. 
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AT START OF TEST— Application 
of two types of plaster to normal 
skin of forearm. |—Seamless Pro- 
Cap Adhesive Plaster. 11 —Ordi- 
nary Hospital Adhesive Plaster. 


AFTER 48-HOUR APPLICATION — 
Tape removed after 48-hour ap- 
plication on same patient. Practi- 
cally no reaction from Seamless 
Pro-Cap; severe reaction from or- 
dinary hospital adhesive. 


Little or No 
Skin Irritation 


@ These photographs prove w 
leading hospitals specify Pro-C 
Adhesive Plaster. 

Seamless Pro-Cap gives you 
important advantages: 
1. Little or no skin irritation 
2. Little or no itching 
3. Less skin maceration 


4. Better adhesion—does not 
creep or curl at edges 


5. Little or no slimy deposit 


hy Pro-Cap contains two medically- 
ap proved ingredients— zinc propio- 
nate and zinc caprylate — that tend 
5 to inhibit the growth of bacteria 
and fungi which cause many cases 

of “skin irritation.” 

For greater patient comfort . . . 
less interference with treatments 
...and better, firmer strapping— 
at no increase in price—specify 
Seamless Pro-Cap. Order through your 
Surgical Supply Dealer. 


FINEST QUALITY SINCE 1877 


CLINICAL PROOF! 4 
These photographs were taken during clinical tests 
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going deep 


The “hyperkinemic” activity of 

Baume Bengue goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol ) in a specially 
prepared lanolin base to foster 
percutaneous absorption. 
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Median 
Action 
Curve. 


Intermediate duration of action plus 


an adequate margin of safety has directed the action of 
leading cardiologists to the glycosidal extract of Digitalis purpurea— 


GITALIGIN 


(ji-tal-i-jin) 
GITALIN (AMORPHOUS) 
CARDIOACTIVE GLYCOSIDE OF DIGITALIS PURPUREA 


The action and therapeutic scope of this preparation have been carefully 
studied by Batterman and co-workers, who describe Gitaligin as a“... 
digitalis preparation of choice for the usual treatment of the patient with 
congestive heart failure.’’** 

Gitaligin is notable for uniformity in clinical potency and predictability 
of dosage (expressed in weight, not units). Investigational evidence indi- 
cates that Gitaligin is practically completely absorbed from the bowel. 

Approximate Maintenance Dosage Equivalents—Ambulatory P acre 0.5 mg. Gitaligin 
approximates 0.1 Gm. digitalis leaf; 0.1 mg. digitoxin; 0.5 mg. digoxin; 
1.0 mg. Lanatoside C. 

Supplied as scored tablets, each tablet providing 0.5 mg. of gitalin (amorph- 
ous) in bottles of 30 and 100. 

**“Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc. 
**Batterman, A. C., and co-workers: Studies with Gitalin (amorphous) for Treatment 
of Patients with Congestive Heart Failure, Federation Proc. 9:256-257 (March), 1950, 


Trial supply and literature on request 
WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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ventilate sinusitis? 


He dark, dank breeding ground of a clogged sinus is ideal 
for organisms but not for the patient. Shrinkage of nasal mucosa opens 
an airway, permits drainage, relieves discomfort, and admits penicillin 
for concentrated, localized activity. This may now be rapidly achieved 
for long periods without the disadvantages of earlier epinephrine-like 
decongestants. To combat infection and to provide comfort with only 
the slightest degree of restlessness or sleeplessness, without irritation, 


ciliary interference, or secondary engorgement, prescribe 


Clopane Hydrochloride’ with Penicillin—G 


( Cyclopentomine Hydrochloride, Lilly) 


Complete literature on "Clopane Hydrochloride’ with 


Penicillin —G is available from your Lilly medical serv - 
ice representative or will be forwarded upon request. 


DETECTION Ween, 


lly 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S. AL 
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Clarence §. Livingood 
X-ray Therapy in 
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1HE MAN ON THE COVER is Dr. Fred D. Weidman, 
Emeritus Professor of Dermatological Research at the Univer- 
sitv of Pennsylvania. An eminent authority on histopathology 
of the skin and one of the outstanding mycologists of this 
country, Dr. Weidman was for many years Vice-Dean_ in 
charge of Dermatology and Syphilology at the Graduate Medi- 
cal School of the University of Pennsylvania, member of the 
American Board of Dermatology and Syphilology, and Associate 
Editor of the Archives of Dermatology and Syphilology. He 
has written numerous articles and contributed chapters to 
various standard medical works. Dr. Weidman has had a long. 
distinguished teaching career and has had a profound influence 
on elevating the standards of graduate training in Derma- 
tology and Syphilology in this country. Either directly or in 
directly he has cottributed to the training of a large number 
of American dermatologists including many contributors to 


this issue of Modern Medicine and we are proud to pay’ 


tribute to him. 
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SHORT REPORTS... 
BASIC SCIENCE BRIEFS 
MEDICAL NEWS 


Music in Surgical Care 
Kenneth L. Pickrell, N. John Wilde, 
T. Ray Broadbent, Benjamin 
F. Edwards and James T. Metzger. 


CURRENT BOOKS & PAMPHLETS. 
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Moores Meorwise, Phe Journal of Medical Progress, is published twice monthly on the first and 
fifteenth ef each month at Minneapolis, Minn, Subscription rate: $5.00 a year, 25¢ a copy. Busi- 
ness Manager: M. Herz. Address editorial correspondence to South 10th Street, Minne. 
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No Rhinitis 
Medicamentosa 


In the Unlike vasoconstrictors, the use of ARGYROL in para- 
nasal infections, to reduce congestion, does not 


wea ke of induce a rebound congestion. Moreover, its bac- 
teriostatic, demulcent, detergent and decongestant 
ARGYRO L actions combine for a speedy return to norma! nasa] 


functions—the physician’s main objective. 


The ARGYROL Technique Its Three-Fold Effect 


1. The nasal meatus... by 20 1. Decongests without irrita- 
percent ARGYROL instilla- tion to the membrane and 
tions through the nasolacri- without ciliary injury. 
oe 2. Definitely bacteriosta 

nitely riostatic, yet 

2. non-toxic to tissue. 

a lution in drops. 3. Stimulates secretion and 

Specif 3. The nasal cavities... with cleanses, thereby enhanc- 

Pé y 10 per cent ARGYROL by ing Nature’s own first line 
the Original of defense. 


—the medication of choice in treating para-nasal infection. 


A. C. BARNES COMPANY, NEW BRUNSWICK, WN. J. 


ARGYROL ws @ registered trademark, the property of A. C. Barnes Company 
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NIACINAMIDE 
VITAMINS. Bin’ 


An exceptionally well-balanced, potent 


hematinic-nutritional supplement. . . 


IRON IN FERROUS FORM... chemi- 


cally stabilized . . . well utilized. 


LIVER CONCENTRATE... in unfrac- 
tionated (crude) form, preserving all the water soluble 
erythropoietic and nutritional principles of whole liver. . . 
enzymatically digested to provide maximum solubility 
assimilation. 


B VITAMINS...in adequate dosage, 
including definite amount of vitamins By. 


—in a delightfully flavored elixir which chil- 


In fact, Hepatinic is so pleasant-tasting 

that we would like to send you a tasting 

A sample to enable you to judge for yourself. 
& Just let us know. 


R dren and adults enjoy taking. 


on 
Nic Neil LABORATORIES, INC. 


PHILADELPHIA 32, PENNSYLVANIA 
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LETTER FROM THE EDITOR 


Dear Reader. 


Have you ordered your copy of Modern Medicine 
Annual, 1951 yet? 

This question is brought to mind by an order which we have 
just filled for the 1950 Annual. The order came by personal 
courier from a physician some 6,000 miles away from our edi- 
torial othce. The book was delivered in the same way. 

You may rightfully wonder about this ancient mode of com- 
municauion for a routine transaction in the Twentieth Century. 
The answer is “the Iron Curtain.” 

Occasionally a copy of Modern Medicine penetrates the Cur- 
tain and, when it does, it is passed from one doctor to another 
and read avidly. Western medical literature is rarely seen by 
practitioners in Eastern Europe. In this instance, the copy con- 
tained an advertisement for Modern Medicine Annual, 1950. 
It listed some of the outstanding features published during the 
previous year and told how all the material published had now 
been made available in stiff covers with a comprehensive index 
and helpful cross references. You can imagine the interest the 
advertisement stirred up. 

Currency restrictions and irregularity of mail deliveries made 
it inadvisable to order a copy by mail. Often Eastern Europeans 
are “harassed” because of correspondence with Americans. So 
this doctor tore out the advertisement and bided his time. 
Eventually he made contact with a man who was coming to 
this country to visit a brother. The doctor entrusted him with 
the mission. 

This summer the man appeared at our office in Minneapolis 
with the advertisement. He wanted a copy of the Annual to 
deliver in person to the doctor behind the Curtain. We gave 
him a copy with our blessing and by now, we hope, the doctor 
in Eastern Europe has his copy and is putting it to good use. 

How different it is here. Luckily, you do not have to go to 
so much trouble. A postcard will reserve a copy of the Annia! 
for you. Why don’t you send in your order today? 


*% See pages 220-221 
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UNIFORM POTENCY. Careful bio- 
logic standardization of Veriloid in 
dogs, using drop in blood pressure as 
the end point, insures uniformity in 
hypotensive potency. Veriloid makes 
available for the first time the active 
ester alkaloids of Veratrum viride 
in rigidly assayed form, making for 
greater accuracy in therapy. 


UNIFORM THERAPEUTIC EFFECT 
Veriloid is uniform in its therapeutic 
effect—from bottle to bottle, from 
batch to batch. While individual- 
ization of dosage is essential for 
maximum therapeutic benefit, in the 


*Trade Mark Riker Laboratories, Inc. 


Product off Research 


In every form of hypertension, a new 
and more efficacious approach 


majority of patients the average 
dose of 2.0 to 5.0 mg. three or four 
times daily, after meals and at bed- 
time, leads to prompt objective and 
subjective improvement. Adjust- 
ment of dosage thereafter to suit the 
specific needs of the patient is accom- 
plished in two to three weeks. 
Therapy can then be maintained as 
long as necessary since tolerance to 
Veriloid is not likely to develop. 


Veriloid is available on prescription 
through all pharmacies in 1.0 mg. 
tablets, in bottles of 100, 200, 500 and 
1000. Literature available on request. 


RIKER LABORATORIES, INC.,8480 BEVERLY BLVD.,LOS ANGELES 48, CALIF. 
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4BDEC KAPSEAL contains: 
10,000 units 


1,000 units 
5img, 


Vitamia A 
Vitamin D 
Vitamin B, 
Vitamia B, 3mg 

Vitamia B, 15mg. 
Pantothenic Acid 5 mg. 

(as the sodium salt) 

Nicotinamide 25 mg. 
Vitamin C 75 mg. 
Mixed Tocopherols 5 mg, 


(Vitamin E factors) 


When prescribing a preparation for prevention 
or treatment of vitamin deficiencies, label 
content is required reading. Clinical experience 
has shown that vitamin deficiency states 

are frequently of multiple origin: obviously, 


in such instances, a quality multivitamin 
preparation of suitable potency is indicated. 


ABDEC KapsEALs: 


ABDEC KAPSEALS combine nine important vitamins. Broad coverage prov ided by 
these components facilitates prevention and correction of nutritional deficiencies 


For routine prophylaxis, to offset debility following illness or operation, and during 
pregnancy and lactation, ABDEC KAPSEALS are a dependable nutritional supple- 
ment... uniformly potent. ..and readily accepted by your patients. 


DOSAGE: for the average patient one ABDEC KAPSEAL daily; during pregnancy 
and lactation two KAPSEALS daily. Three KAPSEALS daily are suggested for patients in febrile 
illness, both for pre-operative and for post-operative patients and for patients in other situations 


in which vitamin deficiencies are likely to ocgur, as with treatment with newer antibiotics given 


orally over periods of seven or more days. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 


aiways ome, 


{fddress communications to The Editors of 


Mopern Mepicine, Sy South roth St., Minneapolis 3, Minn. 


Saponins Responsible 

rorrors: Re the discussion 
valued column on thrombus 
digitalization 


1O THE 
im your 
formation through 
(Sept. 45, The cause of 


such a pathologic state is the pre- 


1950, p. 13) 


cipitation of free cholesterol by the 
glucosides known as the 


ol 
to digitalis and 


Ssaponins imberent 
pother plants. 
R. KR. BARONDES, MLD. 


Los Angeles 

Tetanus Immunization 

I have been read- 
publication for some 
tine litthe ain it 
about which one could raise any real 


THE EDITORS 
ing your fine 
and have found 
objections beyond that of personal 
likes dislikes. However, in a 
recent issue (Sept. 15, 1950, p. 30) 
there the that, alter 


against tetanus 


Statement 
Mc tive 
has been established, protection may 
be maintamed by yearly booster shots 
and that a year is the longest safe 
interval between injections. 

Qur present: Defense Department 
that booster 
given one Vear 


regulations require 
of tetanus toxoid be 
completion of the course 
immunization that 
be repeated every four years 


is also given following severe trauma 


and this booster 


Loxoid 


or burns. This plan of immunization 
is based upon ample laboratory ex- 
perimental evidence which 
that forty-eight months or longer fol- 
lowing tetanus immunization, the in- 
jection of toxoid will produce in a 
very short time an antibody response 
which equals or exceeds that re 
sulting from the use of 1,500 units 
of tetanus antitoxin. Incidentally, 
yearly booster injections of typhoid 
vaccine are given and it has been 
found that o.1 cc. intracutaneously 
is as effective as 0.5 cc. given sub- 
cutanecously. 

Thank you for keeping your pub- 
lication so interesting and protession 
ally sound. 

COL. CHARLES H. MORHOUSE, 
M.C., U.S.A.F. 


shows 


Rance Field, Tex. 


Up-to-Date Information 
THE epITORS: By some mishap 
my fuly 15 issue of Modern Medt- 
cine has been lost. I am very anxious 
to have this issue as I think the 
outline on use of the antibiotics was 
the best I have ever seen. In fact, 
in my Opinion, your magazine is the 
best of any for quick up-to-date in- 

formation. 
B. H. BAER, M.D. 


\shland, Neb. 
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New iJife for the living 


When the patient resigns himself to mere existence during 

the middle period of life, depression can so easily get 

the upper hand. The seemingly endless, daily routine of living 

is approached with apathy, inertia and lack of interest; 

and the patient’s own outlook on life drags him down the 

path to eventual break-up—physical as well as mental. 

For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 

Its uniquely “smooth” antidepressant effect restores mental 
alertness and optimism, induces a feeling of energy and well-being. 
By helping to revive the patient’s interest in daily affairs, 
‘Dexedrine’ has the happy effect of bringing back life for the living. 
Smith, Kline & French Ladoratories, Philadelphia 


Dexedrine* Sulfate 


tablets ¢ elixir the antidepressant of choice 


*T.M. Reg. U.S. Pat. Off. 
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how acne clears with 


ACNOMEL 


a significant advance, 
clinical and cosmetic, 


in acne therapy 


1 


Chronic aene, before Aenomel. Pa- 
tient J.L., age 26. Various therapies 
since age Lo. No benefit. Many 
comedones and erythematous pus- 
tules. Searring and pitting. Emo- 


tional reaction. 


2 


Acnome! hides lesions. Flesh-tinted 


A home! boosts patient morale by 
masking lesions. Tt ean be applied 
day or night. Due to a special 
vrease-free vehicle, Aenomel holds 
the active drugs (resoreimol, 2°, 


and sulfur, in close, prolonged 


contact with the affected area. 4 
\enomel acts rapidly. On this 14th 
day of therapy the patient has not ’ 


applied fenomel, the lesions are not 
masked. See how Acnomel has 
brought striking improvement in 


only 2 weeks. 


Smith. Aline & French 


Laboratories, Phila. 


"Acnomel’ M. Reg. Pat. Off, 
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Polio- Tonsillectomy Survey 


1o THe EDITORS: In your September 
1, 1950 issue in the Questions & An- 
swers department (p. 32) your Con- 
sultant in Neurology states that nose 
and throat surgery should be post 
poned during the summer months 
to avoid poliomyelitis as “all studies 
eidicate that bulbar poliomyelitis is 
more frequent in patients who have 
recently had operations in the nose 
or throat.” 

Phe Laryngoscope, July 1950, has 
a Polio- Lonsillectomy Survey tor 
iggg conducted by D. S. Cunning, 
M.D., of New York City, which gives 
the following figures: 


‘Total number cases 
poliomyelitis... ..19,247 


Total number cases 
‘ bulbar type...... 3,152 or 16% 
ti Bulbar cases following 
4 21 or 0.7% 
Bulbar cases following 
other operations. 44 or 1.4% 
Bulbar cases following 

no operations.... 3,087 Or 97.9°% 


Cunning further states, “Having 
completed this four-year study ol 
f 36,678 cases of poliomyelitis as well 
as 96,379 cases of tonsillectomies, we 
fail to see any causal relationship 
existing between poliomyelitis and 
tonsillectomy nor, up to and includ- 


(Continued on page 25) 


interesting cases than 1.” 


“f don’t mean to find fault, Doctor, but 
my friends all seem to be so much more 


Armstrong Cork Company, Drug 


ARMSTRONG'S 


® 
NURSER 


WRITE FOR FREE SAMPLE of Arm- 
strong’s Circle A Nurser and a 
supply of literature. Address 


Sundries Dept., 8211 Prince 
Street, Lancaster, Pennsylvania. 


Armstrongs Nurser 
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upright nipple 
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FER-IN-SOL 


For the prevention and treatment of 
lron Deficiency Anemia 


Fer-In-Sol is an extremely palatable solution of ferrous 
sulfate for the prevention and treatment of iron de- 
ficiency anemia. 

Ferrous sulfate in an acidulous vehicle is widely ae- 
cepted as the most effective form of iron tor admunis- 
tration to persons of all ages. 

Because of its pleasant lemon flavor, Fer-In-Sol is 
taken willingly by infants and children, It blends per- 
fectly with citrus fruit juices and leaves minimum 
aftertaste, 

Fer-In-Sol is highly concentrated so that it can be admin- 
istered in convenient drop dosage. Each drop of Fer-In-Sol 
contains | mg. of clemental iron, Only 0.9 cc. of Fer- 
In-Sol is required to provide the Recommended Daily 
Dictary Allowance of iron for infants and young chil- 
dren. 0.6 cc. provides the allowance for adults, includ. 
ing pregnant women. 

Available in 15 and 50 ce. bottles with calibrated 


droppers tor casy dosage measurement. 


MEAD JOHNSON & CO. 


EVANSVILLE 21.1IND.,U.S.A. 
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neutralization 
minus 
gastric 
interference? 


Yes...with Al-Caroid Antacid-Digestant. 
Al-Caroid, by providing ‘'Caroid,"’ overcomes 


a common objection to antacid therapy...that of 
inhibiting pepsin activity and so disturbing 
gastric digestion. ‘‘Caroid,’’ a potent enzyme, 
assists in the maintenance of protein digestion 
while a balanced combination of antacid salts 
affords quick and effective neutralization of 
hyperacid stomach secretions. 

Thus, in prescribing Al-Caroid, the aim of 
intacid therapy is accomplished...neutralization 


without gastric interference. 


Tablets— in bottles of 20, 50, 100, 500 and 1000. 
Powder in 2 oz., 4.0z., and 1 lb. packages. 


AL- C AR 0 1D  sacid-aigeene™ 


send for literature and trial supply 


American 
Ferment 
Company Inc., 1450 Broadway, New York 18,N. Y. 
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ing the present time, have we read 
any published reports from other 
sources that offered any conclusive 
proof that tonsillectomy does predis- 
pose to bulbar poliomvelitis.” 
EUGENE CALLAWAY, JR., M.D. 


Selma, Ala. 


io Your magazine 
is most stimulating and because of 
this fact I know that it is read by 
many. | believe that you make every 
eflort to disseminate correct scientific 


and professional information, 
In your September 1, 
(p. 32) in answer to the question 


1g50 Issue 
whether nose and throat 
should be postponed during the sum 
mer to avoid poliomyelitis, the fol 
lowing answer was given: 


surgery 


Yes. All studies indicate that bulbar 
poliomyelitis is more frequent pa 
tients who have recently had operations 
in the nose or throat. The consensus is 
that any nose and throat surgery dur- 
ing the summer months is inadvisable 
when poliomyelitis is prevalent. 

May I reter you to the reports 
made by Dr. Daniel SS. Cunning, 
New York City, for the TPriological 
Society; by Dr. Alden Miller on the 
Los Angeles epidemic ol 1949. given 
before the Section on Laryngology, 
Otology, and Rhinology of the AMA; 
and by Dr. Charles kinney, 
Cleveland. ‘These reports from the 
different sections of the U.S.A. do 
not support the statement above 
quoted. 

JAMES M. ROBB, M.D. 
Detroit 


THE EDITORS: The answer to 
the question about whether to post- 
pone nose and throat surgery during 
the summer to avoid poliomyelitis is 
absolutely erroneous. Why you peo- 


BURO-SOL 
POWDER 


Readily soluble in water. Buro- 
therapeutically 
Solution 


sol Solution is 
equivalent to Burows 
(Liq. Al. Acet.) 

The powder is a 
method of preparing a solution 
when 


convenient 


needed. 


Compresses saturated in Buro-sol 


on inflamed surfaces. weeping 


eczema, will mitigate the inflam- 
matory 


SEBORRHEA 
CAPITIS 


SULFUR SALICYL 
DIASPORAL CREAM 
(Dandrucide) 


process. 


Colloidal sulfur 3%  Salievlie 
acid 2% Solidified —ise- 
propyl alcohol 68%. 


Base 


Clinically effective--good absorp- 
tion. Conveniently applied to the 
scalp. No greasiness to entangle 
the hair. Not noticeable after 
rubbing into the scalp. Removed 
by simple washing with TERSUS 
(acid detergent). 


SAMPiES AND 
LITERATURE AVAILABLE 


DOAK COMPANY. INC. 


15812 WATERLOO ROAD 
CLEVELAND 10 OHIO 
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OFFICE TECHNICS 
OF ELECTROSURGERY 
SIMPLIFIED! 


THE OFFICE 


Ge 

A compact 
electrosurgical 
unit designed 

and priced 
for OFFICE use! 


YOUR SCOPE OF PRACTICE 


THESE L-F OFFICE HELPERS! 


OFFICE 
TREATMENTS 
WITH MODERN 

DIATHERMY 
THE L-F 
MODEL 
SW-227 
F.C.C. 
APPROVED 

JAccepted, A.M.A. Council )) 


on Physical Medicine | 


LIEBEL-FLARSHEIM CO. 
CINCINNATI 2, OHIO 


GENTLEMEN: Without obligation, send me 

© Brochure ‘Blueprint for Better Dia- 
thermy Treatments’’ 

© Brochure “‘A Bovie Unit for your 
Office’’, plus information about an 
86-PAGE TEXTBOOK ON OFFICE FLECTRO- 
SURGERY 


NAME 
ADORESS.__ 


ple and the press continue to publish 
advice which is not in) accordance 
with the findings of committees set 
up by national medical societies, | 
don't: know. 

Phe work of Dr. D. Cunning ol 
New York which was reported at 
the San Francisco meeting of the 
American Larvngological, Rhinologi 
cal and Otological Society, 150, we 
thought once and tor all ended the 
argument. Phere is no relation found 
between poliomyelitis and surgery 
flor tonsillectomy or other I 
surgery. As a matter of fact, if there 
was a suspicion of surgery being a 
cause of the bulbar type ina trac 
tion of a per cent of the cases re 
ported, general surgical procedures 
were more under suspicion as the 
cause than surgery, 

Dr. Cunning did not advise any 
elective surgery during a polio epi 
demic, just because public opinion 
has been educated to believe that 
such a practice is wrong: he would 
be blamed af the patient get 
poliomyelitis 

Fiat lux. 

San Francisco 


We referred the letters of Dr. Callaway, 
Dr. Robb, and Dr. Bates to our Consul 
tant in Neurology who answered the 
original question. His reply follows. — Ed. 
& | have read the letters of Drs 
Callaway, Robb and Bates with a 
great deal of interest. response 
to their comments on the adyvis 
ability of tonsillectomy during an 
epidemic of poliomyelitis, [should 
like to call attention to the con 
clusions of the Cunning article which 
all three quote. After considerable 
discussion of this subject, the author 
concludes that tonsillectomy is in 
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Specifie for 

vaginal trichomoniasis 

“All patients became symptom-free and 
bacteriologically negative...”! 

Now effective in 

moniliasis 

“Symptomatic cure was effected in about 80% 
and mycologic cure in about 50%..." 


ALLANTOMIDE VAGINAL CREAM with 9 At 


AVC (Allantomide Vaginal 
Cream) has long been accepted by 
clinicians as specific for the 
treatment of vaginal trichomoniasis. 
Investigators have unanimously 
reported it effective in 98-100% of cases. 

With the addition of 9-aminoacridine, a new, potent TRICHOMONAS 
antiseptic agent, AVC IMPROVED is capable of effecting 

mycologie cure in moniliasis.2 Thus, AVC IMPROVED may be 
expected to provide relief in those stubborn cases of vaginitis which are 
due to mixed infections. 

Available in 4 oz. tubes, with or without plastic applicator. 

- Horoschak, A., and Horoschak, S.: J]. Med. Soc. N. J., 43:92. 

Mar., 1946. 

2. Dill, L. V. & Martin, S.S.: Med. Ann. Dist. Col., 17:389, July, 1948. 

. Cacciarelli, R. A.: Jl. Med. Soc. N. J., 46:87, Feb., 1949. 


MONILIA 


The National Drug Company Philadelphia 44, Pa. 


More than Half a Century of Service to the Medical Profession 
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prescribe 
Nutritionally Adequa 


Meyenberg® Evaporated Goat Milk 


where allergy to 
cow’s milk lactalbumin 
1s suspected 


When substituting for mother’s or 
cow's milk in the infant's diet, the 
factor of protein quality and bio- 
logical value is of paramount im- 
portance. 

Goat Milk is nutritionally equiva- 
lent to cow's milk in the human 
infant.' 


1Gamble, J. A.; Ellis, N. R. and Besley, A. K., U.S. Dept. of 
Agric. Tech. Bull. No. 671, page 61, (March 1939). 


wat y \ Now available- Recipe Folder for 
Using Meyenberg Evaporated 


} Goat Milk in Cooking 


Special Milk Products, Inc. & 
Los Angeles 64, California» Since 1934 — 


BY THE MAKERS OF CA¢-/}0"-HIGH-PROTEIN, LOW-FAT POWDERED COW’S MILK 
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advisable in any poliomyelitis epi- 
demic area. 

Our own experience here at Min- 
nesota has now been tabulated care- 
fully in our Department of Public 
Health, and the data show a materi- 
ally higher risk of infection among 
recently tonsillectomized individuals 
than among a controlled group not 
undergoing tonsillectomy. This study 
will soon be published in the Annals 
of Otology, Rhinology and Laryn- 
gology, and I would strongly recom- 
mend that Dr. Callaway, Dr. Robb, 
and Dr. Bates read this article when 
it appears. It is a carefully controlled 
study. 


Barbiturate Addiction 

TO THE Eptrors: Thank you for 
your answer to my question regard- 
ing treatment for a barbiturate ad- 
dict. However, I will give you the 
treatment [ am now trying and the 
results, 

I gave 10 mg. of Amphetamine 
Phosphate at 7 and 11 A.M. and at 
3 P.M.; by hypodermic, 1 cc. of 25 
ing. of testosterone twice weck: 
by hypodermic 1 cc. of liver and 
vitamin B,, twice a week. 

Patient has continued his work, 
looks and feels much better, and 
has an entirely different outlook on 
life. In four weeks of treatment he 
has cut his habit 80%. However, I 
am next week cutting the treatment 
one-third and will continue as long 
as necessary. 

Personally | do not know whether 
it is medication or psychology, but 
that makes no difference as long as 
I am getting the job done in a satis- 
factory manner. 

O. C. NEVILL, M.D. 


Bonham, Tex. 


Advertisement 


| Brom where I sit 


“Polish Up” Her 
Traffic Manners! 


Spent most of yesterday over at 
the Court House. “Tiny” Fields, 
the biggest and fastest-talking of 
our three policemen, was holding 
forth about his traffic troubles. 

“Women drive just as good as 
men do,” Tiny said, “and just as 
bad. For instance—a gir] in a con- 
vertible today. She started a three- 
block tie-up all by herself. 

“She’s creeping down Main 
Street—left hand stuck out and 
sort of waving around. Never 
turns right or left, never stops. 
But, of course, everyone behind 
her thinks she’s signaling about 
something. Nobody dares to pass. 
When I stop her and ask what’s up, 
she smiles sweetly and explains 
that she’s drying her nail polish!” 

From where I sit, that girl’s typi- 
cal of certain folks who are so 
wrapped up in themselves, they 
never notice they’re not being fair 
to others. Our neighbor has a right 
to drive in safety—just as he has a 
right to enjoy a glass of beer. Let’s 
all respect the other fellow’s 


rights. Ge Morse 


Copyright, 1950, United States Brewers Foundation 
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BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


RIASOL CONTAINS 045% MERCURY CHEMICALLY COMBINED WITH SOAPS. oe 
PHENOL AND 075% CRESOL IN A WASHABLE. NON STAINING ODORLESS VEHICLE 


APPLIED LOCALLY—SIMPLE TO USE 
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PSORIASIS 


AFTER USING | RIASOL 


SEND FOR A CLINICAL PACKAGE | 
PROVE RIASOL YOURSELF 
SHIELD LABORATORIES 


(12860 MANSFIELD AVENUE. DETROIT 27. MICHIGAN. 
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Questions & Answers 


1/1 questions received will be answered by letter directed to the peti- 
froner; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopekn Mepicine, &y South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What are the chances 
of a bony union in a fracture at the 
neck of the femur in a sixty-six-year-old 
man who has partial paralysis of the 
involved leg as a result of a stroke 
five years ago? If a fibrous union re- 
sults, will it calcify in time? 

M.D., Illinois 
\NSWER: By Consultant in Ortho- 
pedis. Unless the stroke has result- 
ed in severe or deforming tension 
7 in the muscles of the hip, the frac- 
ture should heal satisfactorily. Fi- 
brous union of a hip fracture. sel- 
goes on to calcification. How- 
Sever, firm fibrous healing sometimes 
gives a usable limb if the patient is 
too active physically. 


QUESTION : Is there any explanation 
of the nervous coughing that often 
occurs when a group of half a dozen 
or more persons are gathered together? 
M.D., New York 


By Consultant in Psy- 
coughing may 
nature, that is, 
identification 


ANSWER: 
chiatry. Psychogeni« 
be fa} hysterical in 
it may be a hysterical 
with a coughing person or an ex- 
pression of instinctual conflicts of 
childhood, or [b} the coughing may 
have the same significance as a tic 
and represent a substitute for em 


barrassment or hostility. 


QUESTION: A nervous female pa- 
tient of thirty-six, diabetic for twenty 
years, has diarrhea as soon as she eats. 
After four or five bowel movements she 
seems all right until she eats again. 
She is taking 10 to 15 units of pro- 
tamine insulin once a day for her 
diabetes. Could you suggest a line of 


treatment? 
M.D., Arkansas 


ANSWER: By Consultant in Dia- 
betes. Although insulin is known to 
increase peristaltic activity of the 
gastrointestinal tract, a daily dose of 
10 to 15 units is unlikely to cause 
the disturbance described in a wom- 
an of thirty-six years. Diarrhea is 
sometimes concomitant with severe 
insulin reactions but in this case the 
two seem wholly unrelated. 

As a practical measure, dietary 
management might be attempted and 
even if unsuccessful no harm will 
be done. In many diabetic diets, raw 
fruits, fruit juices, tomatoes, and 
leafy vegetables are common. Raw 
food sometimes is irritating to the 
gastrointestinal tract and pro- 
duce frequency of bowel movements. 
Cooked vegetables and either water- 
canned or stewed fruit could be sub- 
stituted, in the proper proportions, 
for raw fruits and vegetables now 
being eaten. To quiet hyperperistal- 
sis, belladonna or phenobarbital may 
be given. ‘ 


MODERN MEDICINE 


if 


in 


urgent 


menopausal 
situations, 


A diatinctly superior estrogen for intramuscular injection. } 
Procynon® (aqueous suspension of estradiol) offers 


\\ 


\ j . 
rapidieffect uniform absorption 
pralonged action _ overall efficiency 


Reducing the “lag time” between injection and onset of relief, 
f MicROPELLETS PROGYNON acts more rapidly than other estrogens in 
suspension. Because estradiol microcrystals remain in situ for 
a week or longer, hormonal effects are sustained. A | cc. dose of 
MICROPELLETS PRoGYNON contains | mg. estradiol U.S.P. and 
represents 12.000 Allen-Doisy Rat Units or (for comparison) 
120,000 1.U. im terms of estrone. 


MICROPELLETS PROGYNON 


Packaging: Microreniets Procyon: 
2 : Multiple dose vials of 10 ce. containing 0.25 and 
ie. ies 1.0 mg. estradiol (3000 and 12,000 R.U.) per ce. 
Boxes of | and 6-viale: 
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CORPORATION BLOOMFIELD 
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charrhea ts not) controlled bys 

R d ty the dietary changes a complete gas 

ed ya our tromtestinal roentgenogram series 

e e should be made. Also advisable are 

a gastric analysis, a hemogram, and 

inger Ips a thorough study of the stool tor 
parasites and blood. 

Since the patient appears to be 
nervous, a functional gastrointesti 
nal disorder may be present. In any 
event, the origin of the condition, 
whether functional or organic, 
should be determined. Other possi 
bilities to consider are vitamin ce 
ficiency, deficiency in pancreatic se 
creuon, and atypical nontropical 
sprue. 


QUESTION: Is there any danger in 
giving anterior pituitary extract to a 
five-year-old female with achondro- 
plasia? The parents have been told 
that nothing can be done. I have 
read of good results with anterior 
pituitary extract and feel it worthy of 
a trial if the therapy is noninjurious. 
M.D., Texas 
for professional ANSWER: By Consultant nm Endo- 
Q-Tips idea According to Dr. C. W. 
p Dunn of the University of Pennsyl- 
inch and 6-inch single-tipped 
vania, achondroplasia responds to 
hospital swabs are made spe- an ; 
cially for professional use. , anterior pituitary extract, as meas- 
Conform to Federal Specifi- ured by abnormal growth increment, 
cations GG-A-616. ; sexual development, disappearance 
of osseous disturbance of both the 
congenital and latent forms, and 
the control of obesity. No toxic ef- 


_«.. for the home 

Sterilized 3-inch, double- 

tipped Q-Tips swabs are 

made for home use—for 4 x fects are reported. 

baby care and for applying @ 2 The continuous administration olf 

prescribed preparations. pituitary extract induces anti- 
hormonic state, however, as shown by 


-TIPS | cessation of growth. Thyroid extract 
f | is then substituted for the pituitary 
® 


extract for four to six weeks; the 


More Q-Tips have been used therapeutic growth response recurs 
by doctors than any ; when the anterior pituitary extract 
other prepared swabs | is again given. 

Q-TIPS INC., LONG ISLAND CITY, N.Y Negative results have been report 
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Equilibrium 
and 


Equanimity 


e Today, the woman in a turbulent 
menopause expects the general practitioner to 
set her physical and psychical equilibrium 
aright. She is not unreasonable in this, as 


the newer aids available so often prove. 


Diethylstilbestrol Dipropionate-Breon is 
graced by an estrogenic action that glides, 
In selected dosage it is customarily free 
from awkward, interfering effects. 

Because of this smooth course as well as 
for the convenience of oral administration 


and economy the Caplets are readily patient- 


‘ accepted when waning endogenous estrogen 


brings endocrine instability. 


Then, in 


Diethylstilbestrol Dipropionate 


Breon 


the physician may be said to be prescribing 
equilibrium for the patient and equanimity 


for himself! 


The vari-colored Caplets come in 
0.2 mg. (green), 0.5 mg. (brown) 
and 1.0 mg. (blue). For other 
uses there is also 5.0 mg, (gray). 


George A. Breon «Company, 


1450 BROADWAY, NEW YORK 18, N.Y 


ATLANTA 
¢HICAGO 
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RENSSELAER, 
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mis “SAMPLE” 
DEMONSTRATION 


OF THE “VISO” 


1S YOURS 
FOR THE ASKING 


simply fill-in and mail the coupon 
below for your copy of this new, in- 
formative folder which discusses in an 
easy-to-read manner the important de- 
tails that should he considered when 
selecting any electrocardiograph. 

it iMustrates the Viso’s fine professional 
ippearance, distinctive design, and top- 
“well dressed” look. 

It describes the swift, simple operating 
ctechnie which any responsible person 
ean quickly learn 

it points out that the Vise not only 
meets, but, in most cases, exceeds all 
standard ECG performance require- 
ments 

it explains how the Viso’s dependable, 
fool-proof construction guarantees long, 
continuous service, 

It shows that an absolute minimum of 
maintenance care permits uninterrupted 
daily use of the Viso. 


quality 


Take advantage of this opportunity to learn 
more about the Viso-Cardiette, without obli- 
gation. Fill-in and mail the Coupon, TODAY. 


SANBORN 


| send me without obligation, new deserip- 
tive folder “A Sample Demonstration of the 
Vise-Cardiette 
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ITY & STATE 


ed with similar treatment by other 
investigators. However, since no other 
therapy can be offered, the Dunn 
method may be tried. The dosage 
schedule is: 

1} Anterior pituitary extract, initial 
dose o.5, gr., later increased to 1.5 gr. 
daily (maximum dose, 3 gr.) 

2} Thyroid extract substituted twice a 
year for a period of four to six weeks, 
0.4 0.2 gr. daily, 

Calcium carbonate is given in doses 
up to 1o gr. daily. Crude anterior 
pituitary extract should be used, be 
cause purer fractions have been 
found inetlective. 


QUESTION: For four years, I have 
been treating a patient with multiple, 
recurring sebaceous cysts on the face, 
buttocks, and behind the ears. The 
lesions reach a small or moderate size, 
become infected, and the skin over 
them reddens. Later they break down 
and suppurate onto the skin. The area 
heals and the whole process is repeated. 
The infected lesions contain Staphy- 
lococcus albus and Staph. albus hemo- 
lytica. 
M.D., New York 
ANSWER: By Consultant Deo 
matology. First eliminate the possi 
bility of diabetes or anemia and 
compare the patient's symptoms with 
those for acne conglobata, a pecu- 
liar form of pyoderma. If the con- 
dition actually is sebaceous cyst com. 
plicated by infection, little can be 
done. A regimen of adequate rest, 
good general and cleansing hygiene, 
and a diet not too high in fats or 
iodides are important. 
The infection could be attacked by 
a few injections of penicillin for 
the systemic effect. However, do not 
continue this treatment for long. In 
this type of case, one may be justi. 
fied in using vaccine therapy to at 
tempt desensitization. I would suggest 
an injection of a mixed staphyloco« 
cus and acne toxoid. 
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CIRCUMVENT HEPATIC DEGRADATION OF THE SYMPATHOMIMETIC AMINES 


l BUCCAL ABSORPTION 


entirely new concept in 
administering the autonomic 


drugs in 


Delfetamine plus synergic atropine has long been 
the medication of choice for abolishing food- 
craving and lifting the mood during the weight 
reduction program. It has now been found that 
the action of the sympathomimetic amines is pro- 
foundly accelerated and heightened by buccal 
absorption; also, there is clinical evidence of a 
lower incidence of undesirable side effects. Since 
the buccal cavity represents the parenteral portion 
of the digestive tract, the sypathomimetic amines 


are absorbed directly by the capillary circulati 
of the oral mucosa, reaching the general circu 
tion and the tissues it is desired to influence 

fore the drug can be subjected to the degradi 
action of the liver. The results obtained by t 
method of administration have been dramatic 
comparison to where such drugs have simply be 
swallowed in capsule or tablet form. This appli 
not only in obesity but in all those conditions whe 
the use of a sympathomimetic drug is indicate 


IMPORTANT ADVANTAGES HERETOFORE UNAVAILABLE! 


Maximum anorexia better assured precisely at mealtime 

Anorexigenic and central effects profoundly accelerated and heightened 
Lower incidence of undesirable side effects 

Savory taste of lozenge provides appetite satient value 

Sweetness long present in mouth before meal lessens food attractiveness 
Easy and inviting method of administration enhances patient cooperation 


FOR FREE GENEROUS CLINICAL SUPPLY AND COMPLETE LITERATURE 


Unie 


EASTERN RESEARCH LABORATORIES, INC. 


BALTIMORE 1, MARYLAND ~treet 
PIONEERS IN MODERN THERAPY 
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Forensic Medicine 


COMPILED BY 


PROBLEM: Injury to a workman's 
toe aggravated preexisting diabetes, ne- 
Cessitating amputation of the leg. Was 
the man entitled to a workman’s com- 
pensation award as for loss of the leg? 


COURT'S ANSWER: Yes. 
Phe Florida Supreme Court up 


held an lower 
Court (42 So. ed 


made by a 


award 


PROBLEM: Did operators of a “Chiro- 
Practic Institute” violate a statute re- 
quiring a medical school to be regis- 
tered and incorporated, by issuing a 
catalogue showing subjects usually 
taught in recognized medical schools, 
including anatomy, neurology, chemis- 
tty, pathology, diagnosis, as well as 
chiropractic and special clinical sub- 
jects? 

COURT'S ANSWER: Yes. 

count of an in 
York Supreme 
First De 
of the 
commonly 


pholding One 
dictment, the New 
Court, Appellate 
Pariment, noted 
catalogued 
taught in high schools and colleges 


Division, 
that 
subjects are 


some 


in psychology ov biology, but it was 
as a whole, the catalogue 
indicated that “defendants held them 
as teaching the diagnosis 


found that 


selves out 
human diseases 


court said 


ind treatment of 
with a view to cure I he 
that the licensing statute was enacted, 
not merely to prevent deceiving stu 
dents but also to protect the public 
NY gd 636) 


health (qs Supp 


ARTHUR L. H. 


STREET, LL.B. 


PROBLEM: A _ doctor's expired lease 
upon an eight-room Brooklyn apart- 
ment provided that the premises were 
to be used only as a dwelling. Was the 
doctor subject to dispossession under a 
rental housing act on complaint of a 
new owner of the building that the 
doctor used one room and foyer of the 
apartment as his office, such use having 
continued without objection by former 
owners? 

ANSWER: No. 

First, the New York Supreme 
Court, Kings County, okaved refusal 
of a housing rent Commission to issue 
an ejection order on the ground that 
even if there was a violation of the 
lease provision, it was technical and 
not substantial 

But the court 
mission's action was sustainable on 
the independent ground that the 
lease provision had been waived by 
former owners through knowing that 
the doctor using part of the 
apartment as his ofhce and through 


said that the com 


Was 


issuance of receipts for rent describ 
ing the premises as “apartment and 
othee.”” Furthermore, the new owner 
knew of such use before acquiring 
title to the building. The court noted 
that a clause in a lease limiting the 
use to which premises may be put 
may be waived by word or act, even 
though the lease provides for written 
consent to other use (gq N.Y. Supp. 
zd 634). 


Continued on page 42 
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Leave your instruments safely in this new 


Ris NH ERMICIDE 


No rust or film will form on your costly 
surgical instruments and appliances 
even after several months of immersion 
in R.LG.,* the new rust inhibiting cold 
germicide. 

Packaged in concentrated 10 ml. am- 
pules, R.LG., is instantly ready for use 
when diluted with one liter of ordinary 
tap water. (Hard water may be used.) 

R.LG. has a high germicidal efh- 
ciency against many types of patho- 
genic organisms. Evaporation increases 
R.LG.’s efficiency, for it concentrates 
the solution. 

R.LG. is recommended whenever it 
is not expedient or safe to steam-steri- 
lize or boil medical instruments and ap- 
pliances. 

R.L.G. is economical to use. Because 
it is a concentrate, you pay only for the 
germicide. 


Photomicrograph of scalpel im- 

mersed in ordinary germicide 6 

months shows pitting (left), and in 
R.1L.G. 6 months, none. 


Package of three 10 ml. ampules 
(enough for 3 liters of RAG) 

Box of twelve 10 ml. ampules 

Pint can (economy hospital size— 


makes 124, gallons of RAG.) 


$2.75 
10.00 


12.00 


Features of R.1.G. 


e@ Permanently rust inhibiting —odor- 
less and stable 

e Easy to carry, concentrated in am- 
pules 

e@ High germicidal efficiency — wide 
safety margin 

e Non-toxic, non-irritating — contains 
no phenol, formalin or mercury 

e Dilute with soft or hard water 

@ Safe to use on metal, rubber, plas- 
tic or glass 

e Economical to use —long lasting 


Order From Your Local Surgical Supply Dealer 


CONCENTRATE 


STRADEMARE 


Manufactured for 


CLAY-ADAMS CO., INC., 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, MO. 


10 ml. Make 1 Liter ; 


Robitussin’ ‘Robins’ 
opens a new era in 


non-narcotic 


cough therapy 


Recent experimental and clinical evidence 
(through the development of more dependable 
investigative methods) has inspired jhe 
formulation of this completely new cad different 
antitussive-expectorant. Robitussin ‘Robins’ 

unites glyceryl guaiacolote (unexcelled for its 
intense and prolonged action in increasing 
respiratory tract fluid’ **)—with desoxyephedrine 
(a sympathomimetic bronchodilator,’ which 

also helps improve patient mood and sense of 
well-being’). ..in a highly palatable, aromatic 
syrup vehicle. Robitussin makes expectoration 
easier and freer, and diminishes dry, irritating 
cough —yet it is non-toxic and non-narcotic. 

[ wses) In acute head and chest colds, bronchitis, 
laryngitis, trocheitis, pharyngitis, pertussis, influenza, 
measles. Also helpful as palliative of harmful cough 

in tuberculosis, chronic paranasal sinusitis, tobacco cough. 


| formula) Each 5 cc. (1 teaspoonful) 
of Robitussin contains: 


Desoxyephedrine hydrochloride . . . 
in palatable aromatic syrup. 


[ Adults: 1 to 2 teaspoontuls, repeated avery 
to 3 hours as necessary, Children: % to 1 teaspoonful 
according to age, 3 or more times daily. 


available) In pints and gallons. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA, 
Ethical Pharmaceuticals of Merit since 1878 


} 
} 

~ 


references 
1. Connell, W. F. et Canadian 
42.220, 1940. 


2. Foltz, E. E. et al: J. Lab. & Clin. Med., 
28:603, 1943. 


3. Novelli, A. and Tainter, M. L.: 
J. Pharmacol, 77:324, 1943 


4. Perry, W. F. and Boyd, E. M.: 
J. Pharmacol. Exper. Therap., 73:65, 1941. To facilitate productive cough eke 
5. Stevens, M. E. et al. Canadian M.AJ., to minimize harmful cough 
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NERVE-DEAFNESS 


Clinical experience has established that many 
patients with hearing difficulties caused by 
nerve impairment can now be helped signi- 
ficantly by injections of AMVITOL® supple- 
smented by oral administration of HYVANOL.* 
The treatment is virtually painless and with- 
‘out untoward side-effects. 


Jacobson,’ a pioneer in vitamin-amino acid 
therapy, demonstrated that improvement is 
‘obtained chiefly in the higher registers, which 
ts noteworthy since ‘‘it is the high-frequency 
fange which is first affected in damages to 
the acoustic nerve.’ More recent studies by 
Other have confirmed the 
#ffectiveness of this new approach to the 
Pranagement of nerve-deafness. 


AMVITOL 


(parenteral). contains the im- 
‘portant B vitamins and selected 
amino acids, for synergistic 
effect. 


HYVANOL 


provides essential vitamins and 
amino acids, for oral adminis- 
tration. Complete literature to 
physicians on request. 


Walker 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON «© «© «© NEW YORK 
*Trademork of Walker Vitamin Products, Inc. 

1. Jocobson, New York State J. Med. 45, 2079 
(1945). 2. Hirschfeld, Jacobson, M., end Jellinek, A. 
Arch. Otolaryngol. 44, 686 (1946). 3. Gordon, G. Ru 
J. M.A. Alabome 17; 340 (1948). 4. Laub, R. The 
Recorder 11; 10 (1947). 5. Michels, M et ols 
Permanente Foundation M Bull. 5, 124 947). 


PROBLEM: A physician owned an 
office in a cooperative building. De- 
fendant unlawfully withheld possession 
of the doctor’s office until dispossessed 
by court proceedings. Was the doctor 
entitled to damages [1] for loss of 
income because of inability to secure 
suitable office space elsewhere and ex- 
penses paid for space he could secure, 
[2] for the excess he had to pay the 
cooperative corporation over the rent 
he received from defendant while the 
latter was wrongfully in possession, and 
(3] for the expense to which plaintiff 
was put in storing office equipment 
during that time? 


COURT’S ANSWERS: 
Yes. [3] Yes. 


{1] No. [2] 


\ lower court had allowed the 
third item of damages and dismissed 
the suit as to the first two items. 
On appeal, the New York Supreme 
Court, Appellate Division, reversed 
the decision and ordered a new trial 
on the second item. 

1} The higher court intimated that 
when a doctor has an established 


* practice in an ofhce he occupies as 


tenant and is wrongfully dispossessed 
before his lease expires, he can col 
lect damages based on consequent 
loss of profits. But in this case, plain. 
tiff had not yet occupied the office 
in question and it was purely con 
jectural whether he made less money 
in his temporary quarters than he 
would have made in the other office. 

2} The higher court said that de- 
fendant could not claim that the 
rental value was less than the amount 
that plainuff had to pay the corpora 
tion. However, the court decided 
that in arriving at the fair rental 
value of the ofhce, the amount paid 
by plaintiff to the corporation on 
capital account, such as a share of 
mortgage debt against the property, 
should not be included. 

3} As to the date from which plain- 


(Continued on page 46) 


| 
| 
| 
| 
‘\ 
| 
42 


CONSTIPATION CONTROL 


that is physiologically correct 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 


...$0 as to leave three again al 


When physiologically incorrect, one arrives with such force 
that it bumps all three off... 


i 


...and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 


Two products alike in their design for providing physiologically correct 
constipation control — different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 
retaining gelatinous residue ~—which, by its bulk, reinitiates normal peri- 
stalsis and the defecation reflex. This resumption of physiologic, peristal- 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KONSYL (100% plantago ovata—the first and original 
psyllium concentrate). Konsy! supplies effective bulk and lubrication, 
without added carbohydrates. Indicated in diabetes, obesity or any other 
low-carbohydrate diet or wherever a pure psyllium concentrate is pre- 
ferred—as in postoperative care following hemorrhoidectomy. Non- 
irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


3 A. FORMULA (50% plantago ovata with lactose 
and dextrose for maximal dispersibility). Because of its high degree 
of palatability and refinement, indicated especially in ulcer cases, preg- 
nancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
in 7 and 14 oz. cans. 


PP 
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BURTON, PARSONS & CO. * WASHINGTON 9, D. C. 
Established 1885 
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Thanks for 


You wanted a startin 


NOW—GERBER'S RICE CEREAL IS READY. We're glad you asked for it. 


Glad you told us that another one-grain cereal was needed to give some babies a 


better start and to increase the cereal variety for thousands of other tots all through 


babyhood. Helping you promote sound infant nutrition is our business . . . our only 
; business. So, the new Rice Cereal you requested has these important features: 


IT'S HYPO-ALLERGENIC. Gerber's new 
@ ‘ Rice Cereal is specially helpful with infants 
tae who may present wheot or oot allergy 
problems. Its B-vitomin supplementation 
> i) is from rice bron extract plus crystalline 
; thiamine, riboflavin and niacinamide. 


> 
IT WIDENS YOUR CHOICE 
of one-grain cereals. {\ 

\ 


“ae \ 


IT'S PARTICULARLY PALATABLE and has 
the Perfected-Texture babies like, too. 


{T INCREASES THE VARIETY o mother ‘ 
can offer her infant or toddler 

Now the Gerber Baby appears on 
four, dry, pre-cooked cereals, 


<a, Babies are our business 


* 
4 
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Ing US... 


ereal made with RICE 


NOW—THE RESULT OF 5 YEARS’ WORK | 


is ready. You gave us the tip that a rice cereal was needed. 
in developing it over a five year period, we followed the 


, nutritionists, | 


rec dations of | 


pediatricians and allergists. 


di 


One hundred and eleven calories per ounce. 
Each ounce of Gerber's new Rice Cereal also offers 
the following proportions of the recommended daily 
dietary allowances* for stated nutrients. Important for 
infants about to get supplementary feedings—and for 


tots all through babyhood. 
For 

INFANTS 

225% 
33% 
50% 


18% 
333% 


Thiamine 
Riboflavin 
Niacin 
Calcium 
fron 


*Food ond Nutrition Boord, Notional Research Council, 


CEREALS 


For 
YOUNG CHILDREN 
(1.3 yeors) 
150% 
22% 
33% 

15% 
285% 


Now! GERBER'S CEREAL “QUADS” in 
miniature sample boxes 
The new Rice Cereal as well as Cereal Food, Strained 
Oatmeal and Barley Cereal! Order these new somple 
trays of Gerber's ready-to-serve Cereal variety for 
your young mother clientele. Please write on your 
letterhead to Dept. 2111-0, Fremont, Michigan. 


erber's 


BABY FOODS 


STRAINED FOODS * JUNIOR FOODS * MEATS 


1946 
1950 
...our only business | 
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PROGESTONE 


HYPOGLOSSALS 


Progesterone 

in tablets 
specially 

prepar ed 

for sublingual 
or buccal 
administration 
and eminently 
suitable for 

oral (swallowed) 


use 


“There can be no doubt that pro- 
vesterone sublingually isabsorbed 
ind utilized...” Greenblatt, R. 
B.: J. Clin. Endocrinol. 4:7, 1944. 


“The observation of greatest im- 
portance in this investigation is 
that the results indicate that pro- 
resterone itself is active when 
administered by the oral (swal- 
lowed) route, Furthermore, pro- 
yesterone itself appears to be 
more active orally than anhy- 
droxyprogesterone.” Bickers, 
W.: J. Clin. Endocrinol. 9:8, 1949. 


10 Mgs. per tablet 
Bottles of 50, 100, 1,000 


and Spe Avatable 


NEWARK |, NEW JERSEY 


tiff was entitled to damages for the 
cost of storing equipment, the high- 
er court decided that the time ran 
from the time when it was legally 
adjudged that plaintiff had demand. 
ed possession of the ofhce for his 
own use in good faith, under statu- 
tory lease control, and not from the 
earlier date when the demand was 
made (go N.Y. Supp. 2d 129). 


PROBLEM: In a malpractice action in- 
volving the question of whether crip- 
pling aseptic necrosis of the head of 
plaintiff’s femur resulted from a frac- 
ture misdiagnosed by defendant as a 
bruise, did the trial judge wrongfully 
refuse to permit a pathologist to testify 
to his opinion as to the cause of asep- 
tic necrosis generally and as to the 
cause in the particular case? 


COURT'S ANSWER: Yes. 


The California District Court of 
Appeal noted that the witness had 
shown that he possessed the requisite 
professional knowledge, learning, and 
skill to enable him to speak authori- 
tatively. The court therefore over- 
ruled the trial judge's statement that 
a pathologist’s opinion could not 
be a substitute for “competent medi 
cal or surgical testimony.” 

The appellate court cited a Cali- 
fornia case in which it was decided 
that a specialist in otolaryngology 
was qualified to give expert testimony 
in a malpractice suit against a plas 
tic surgeon. The court followed a 
declaration to the effect that when 
a charge of malpractice depends 
upon the practice of the school of 
medicine to which defendant belongs, 
an expert of another school is not 
a qualifed witness, but that when 
the charges relate to matters within 
the knowledge and observation of all 
physicians, that rule does not apply 


| (218 Pac. 2d 66). 
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e @ Deficiency diseases tend to be multiple and 
it should not surprise you that people eating 
at the same table may all have deficiency dis- 
eases; the surprising thing is that one may 
have one deficiency disease, while another 9 9 
person may have an entirely different disease." 
1. Spies, Tom D.: Recent Progress In Nutrition, Postgraduate Med., 6:97, August, 1949. 


@ 12 Minerals and 9 Vitamins... 


MINERALS 


Cobalt (Coboltous 0.1 mg. 
Copper (Cupric Sulfate) 

Boron (Sodium Metaborate) 

lron (Ferrous Sulfate). 

lodine (Potassium lodide) .......... 0.15 mg. 
Calcium (DiCalcium Phosphate) 213 mg. 
Mang (Mong 1 mg. 
Magnesium (Magnesium Sulf.)...... 6 mg. 
Molybdenum (Sodium Molybdate)... 
Phosphorus (DiColcium Phosphate)... . 

Potassium (Potessivm Sulf.)... 


3.8. ROERIG AND COMPANY 
536 N. Loke Shore Drive » Chicago 11, tik 


... all in one capsule 


VITAMINS 
Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Vitamin D (irradiated Ergosterol) 500 USP Units . 
Vitamin B, (Thiamine Hydrochloride) . . 3 mg. 
Vitamin B, (Riboflavin) 3 mg. 
Vitamin Bg (Pyridoxine Hydrochloride). 0.5 mg. 
Niacinamide 25 mg. 
Vitamin C (Ascorbic Acid) 50 mg. 
Calcium Pantothenate (Dextro)..... 5 mg. 
Mixed Tocopherols Type IV....+++ 5 mg. 


Viterra 


| 
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Now-with Chlorophyll 


_A tissue-stimulating 


Chloresium Powder 


Promotes healthy granulation tissue at the ulcer site— 
gives prompt, soothing symptomatic relief. 


A new and fundamental approach 
to the treatment of chronic and 
acute peptic ulcers is made pos- 
sible by Chloresium Powder. 
Perfected after 3 years of re- 
search by Rystan Co., originator 
of therapeutic water-soluble chlo- 
rophyll preparations, this com- 
bination product assures prolonged 
contact of tissue-stimulating chlo- 
rophyll with the ulcer crater. 


Clinical evidence shows that it 
offers six distinct advantages: 
1. Promotes healthy granulation tis- 
sue at the ulcer site. 
2. Gives prompt symptomatic relief. 
%. Provides a prolonged protective 
coating. 


1. Provides prompt antacid action — 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 

5. Completely safe, absolutely non- 
toxic. 

6. Minimizes—often eliminates—need 
for special diets and restricted 
activity. 


Chlorestum Powder provides prolonged con- 
tact of tissue-stimulating chlorophyll 
with the ulcer crater. 


How it works 


A three-way combination product, 
Chloresium Powder provides the ant- 
acid and protective actions of the 
usual peptic ulcer preparations with 
aluminum hydroxide and magnesium 
trisilicate in a_ specially prepared 
dehydrated okra base. The addition 
of the water-soluble derivatives of chloro- 
phyll “‘a”’ gives you a healing therapy 
that actually promotes healthy granula- 
tion tissue at the ulcer site. 
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therapy for peptic ulcers 


Dramatic results in long-standing 
peptic ulcer cases 


Ina recently reported clinical series,' 
complete healing was obtained in 58 
out of 79 cases of long-standing peptic 
ulcers within 2 to 7 weeks—with this 
new chlorophyll powder! 


Chloresium Powder, in this clinical 
trial, demonstrated its effectiveness 
to the peptic ulcer patient quickly in 
the form of complete symptomatic 
relief. It demonstrated its effective- 
ness to the physician, under roent- 
genological examination, in prompt 
healing of the ulcer crater—usually 
in 2 to 7 weeks—even in cases which 
had been resistant to other therapy. 


The minimum known history of 
the cases treated was two years. 
Many of the ulcers healed had re- 
sisted previous methods of treatment 
for from 5 to 12 years. 


No special diets required 


To avoid factors whose beneficial 
effects might be difficult to disassoci- 
ate from the effects of the Chloresium 
Powder, no special diets were pre- 
scribed. There were no restrictions on 
smoking, alcoholic beverages or daily 
activity. Nevertheless, 3 out of 4 cases 
not only got lasting symptomatic 
relief in 1 to 3 days, but also obtained 
complete healing of the ulcers in 2 to 
7 weeks. 


These remarkable results—ob- 
tained with complete freedom from 


dietary and other restrictions—indi- 
cate that here at last is a therapy 
which can be administered without 
upsetting the patient’s normal habits 
and can thus greatly simplify the task 
of insuring patient co-operation. More- 
over, Chloresium Powder is palatable 
and easily taken by the patient. 


! Offenkrantz, W. F., Rev. Gastroenterol, 
17:359-367 (May), 1950. 


Ethically promoted. Available at 
your druggist in slip-label cartons of 
25 envelopes (25 doses). 
Try it on your most difficult case 
—mail coupon today ! 


5 


FREE—5 DAYS’ SUPPLY 
7N. MacQuesten Pkwy., Mt. Vernon, N.Y. I 


Please send trade-size sample of Chloresium 
Powder, and reprint of clinician's paper | 
on chlorophy!! therapy for peptic ulcers. 


Dr 


Street 


City ——_Zone__State. 


(=) 
\ 

- 

| 

49 


Washington Letter 


Civil Defense Agency Will Be Early Issue in Next Congress 


When Congress returns after the 
first of the year, waiting on the 
schedule of leftover work will 
proposal from President Truman to 
Federal Civil Defense 
industrial 
continues, 
will be the 


be a 
«reate a new 
Administration. If 
mobilization 


man- 
powe! this 
question undoubtedly 
most important domestic issue to o¢ 
cupy the Eighty-second Congress in 
its opening weeks 

The new agency would have more 
power over the people than any 
arm of the federal government ever 
Under Mr. 


would have 


has had in peacetime. 
lruman’s proposal it 
power and authority to plan, review 
and coordinate the civil defense ac- 


tivities of the Federal Government 


and to coordinate the same 
with the civil defense activities of 
the states, territories and possessions 
of the United States.” 

This bill is the “civil defense law 
with teeth in it” that so many state 
and municipal authorities have been 
urging for the last two years. It is 
designed to protect the public as far 
as possible from the effects of “enemy 
attacks of any nature, including sabo- 
tage and subversive acts and direct 
attacks by bombs, shell fire and 
atomic, radiological, chemical, bac 
teriological and biological means 
and other similar weapons or proc- 
esses.” 

The federal government would be 
authorized to take a firm grip on 

the nation’s health 
services in the event 


a disaster found local 
KAZ 


“How 


would you like two broken arms?” 


and state organiza- 
tions unprepared or 
overwhelmed. The 
Federal Civil De- 
fense Administration 
would be empower- 
ed to “develop and 
coordinate pro- 
gram for training 
specialists and others 
to prepare for or 
meet enemy attacks; 
to obtain and dis- 
tribute supplies and 
facilities or make fi- 
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nancial contributions to prepare for 


or to meet enemy attacks; to assist 
mn negotiating state mutual aid agree 
ments or compacts and to take emer 
vency action in event of enemy at 
tacks.” 

\s has been the policy in planning 
ctlorts the federal 


ment expects states and local com 


to date, govern 
munities to assume responsibility for 
medical and other civil defense plan 
But if the 
slow in acting, the administrator of 
the new agency could compel them 
to take proper steps. The bill pro 
vides that the administration may 
sell, lease, lend, transfer, or de- 
liver, with or without Compensation, 

supplies, medicines, equipment, 
materials, and facilities to states and 


ning local groups are 


In Coal Tar Therapy 


FOR ECZEMA 


advantage of the 
diminution of the 
black color is obvious’ 


SUPERTAH (nason’s) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation . . . it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


"Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 


when 
or pre- 


subdivisions 
necessary to meet 


their political 


deemed 


pare for enemy attacks.” In another 


section, the administration would be 
authorized to make use of the per- 
sonnel of state civil defense units. 

The federal government's civil de- 
fense program is in two parts. One 
is the law, which would authorize 
the federal government to perform, 
in an emergency, functions not its 
normal responsibility. The other part 
is an integration of civil defense 
ACtiVIties. 

Under the health services section, 
the federal government bluntly tells 
states and cities: 

The relief of suffering immediately 
after a civilian wartime disaster, the pro 


(‘Continued on page 56) 


It can remain on the skin indefi- 
nitely without fear of dermatitis.”’* 


SUPERTAH (Nason’s) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10% 
strengths. Distributed ethically. 


TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS 
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slatable vet potent 


250 mg. Terramycin Hydrochloride 


CHERRY-COLOR 
CHERRY-MINT 


High dosage concentration assures therapeutic efficacy 
without requiring new and unwieldy dosage schedules. 


5 


Available at prescription pharmacies in bottles containing 1 fl. oz. 
* Trade Mark 


Antibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 


eu 
Brand of TERRAMYCIN ELIXIR 
“oy! 
One teaspoonful (5 cc.) provides 
53 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


| PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic, It 
increases natural secretions 
to soothe dry, irritated mem- 


branes. It may be prescribed 


for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


vision of emergency lifesaving measures 
the preservation or restoration of health 
services normally existing in peacetime 
are the responsibilities of civil defense 

. the civil defense health and medical 
measures and services must continue to 
remain responsibility of existing 
health agencies and individuals. 

[his means, for one specific ex- 
ample, that the federal government 
will be responsible for creating re- 
gional stockpiles of medical goods, 
but that regional, state, and local 
medical and relief organizations must 
be prepared to distribute the sup- 
plies, care for the injured, and ident- 
fy and bury the dead. 

At the outset, Federal Security 
Agency health personnel would staff 
regional civil defense health ofhces to 
be replaced later by U.S. Public 
Health Service personnel. Beyond the 
regional structure, the federal govern- 
ment itself does not contemplate ac- 
tive operations, unless other organi- 
zations fail. In this case the admin- 
istrator would be authorized to move 
into a disaster area, take charge, and 
require the assistance of neighboring 
towns or states. 

The defense program, which was 
drafted by National Security Re- 
sources Board, would place health 
personnel in charge of all monitor- 
ing. This would mean physicians o1 


“Don't you just hate doctors?” 
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A Versatile Aid In 
Low Sopium DIETS 


ATIENTS requiring diets low 

in sodium appreciate the wide, 
appetizing variety of low-sodium 
main dishes, salads and desserts 
made with Knox Unflavored Gela- 
tine. 

Knox Gelatine itself contains 
less than 30 mg. of sodium per 
100 gm. of protein. Unlike ready- 
flavored gelatin dessert powders, 
with their high sodium and sugar 
content, Knox is all gelatine, ail 
protein, with no sugar content 
and extremely low in sodium. 

In the Knox package your pa- 
tients will find suitable recipes 
with which to begin their regime 
of gel-cookery. Hundreds of addi- 
tional recipes are available, using 
fresh vegetables, fruits and juices; 
lean meats, poultry and fresh-water 
seafood; and other ingredients of 
minimum sodium content. 


FRE 


A series of booklets devoted to 
menus and recipes for prescribed 
diets are available upon request. 
Address Knox Gelatine, Dept. 
R-42, Johnstown, N. Y. 


SPECIAL DIEYARY 
GUIDE BOOKS 


Avatiable at 
grocery stores 
in conrentent 
4-envelo pe 
and 
32-envelo pe 
pickages 


KNOX 
Gelatine U.S. P. 


ALL PROTEIN 
SUGAR 
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FAST RELIEF FROM 
Morning 


Sickness 


Gastric irritation and nausea are 
elieved quickly and effectively 
with the modern BiSoDol formula, 
© balanced combination of ingre- 
dients. BiSoDol offers these dis- 
tinct advantages in the treatment 
of morning sickness accompany- 
ing pregnancy: 
Wy Acts fast 
Gives prolonged relief 
®W Protects irritated stomach 

membrones 
Well tolerated—no side actions 
Vv Efficiently neutralizes gastric ivices 


Pleasantly flavored — 
easy to take 


For an efficient antacid—recommend 


BiSoDol? 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 


other — allied 
would be 


professional 
responsible for detecting 
contamination, recogniz 


groups 


radiologic 
ing clinical symptoms of chemical 
poisonings, and doing biologic sam- 
pling and laboratory analysis. 

Problems of civil defense are out- 
lined in the pamphlet, United States 
Ciwil Defense, which is for sale by 
U.S. Government Printing Othce, 
Washington 25, D.C., for 25¢. It 
should be required reading for all 
medical civil defense and disaster 
committees, as a guide toward what 
the federal government considers 
minimum protection. However, a 
more detailed health services hand- 
book will be available shortly—pos 
sibly before this article is published. 
This latter book will be the physi- 
cian’s bible of civil defense. 


Doctor-Draft Problem 
Long delay in issuance of the 
presidential proclamation implement- 
ing the doctor-draft law created an- 
other problem for the military serv- 
ices, just when they thought they 
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“Of all the medications tried for treatment of the common cold 
during my thirteen years as Chief of Otolaryngology at this school*, 
[Par-Pen| has proved the most satisfactory.” 


Furlong, T.F., Jr.: Clinical Test of a New Spray, Arch. Otolaryng. 48:058. 
*The Pennsylvania School for the Deaf, Philadelphia 


Potent Bacteriostasis Par-Pen provides 
the potent antibacterial action of 5000 units 

of penicillin per cc. ... plus the vasoconstriction 
of ‘Paredrine’ Hydrobromide, 1%. 


Deep Penetration Penicillin in solution 
penetrates the tissues more readily than 

the sulfonamides or tyrothricin, reaching 
deeply embedded organisms. 


penicillin-vasoconstrictor 


Now packaged in convenient 1 fl. oz. bottles. 


*Paredrine’ & ‘Par-Pen’ T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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metabolic 
therapy in 


infertility menstrual disorders 


obesity habitual abortion 
pregnancy 


therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-cnzymes of carbohydrate metabolism,' for vita- 
min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methyl groups of which choline is the most effective provider.” 


therapeutic use 


Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.** Thyroid has been de- 
scribed as an effective lipotropic agent.’ But choline must be present for 
thyroxine to exert its “lipotropic” action.* 


therapeutic effectiveness 


For optimal efficiency METHYROID provides balanced dosage of those sub- 
stances known to be intimately involved in the general metabolism and 
frequently depressed in infertility, menstrual disorders, obesity, habitual 
abortion, and pregnancy. 


ethyroid 


(An Indicationalized Formula) 


Dosage: | to 3 tablets daily « Supplied: bottles of 100 tablets 
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ethyroid 


in infertility 

. the empirical use of thyroid has yielded the most satisfactory results 
in the treatment of sterility in both sexes.”"' Adjunctive lipotropic therapy 
is less well known but equally important since hormonal imbalance due to 
failure of hepatic estrogen inactivation? and testicular steatosis may be 
corrected by B vitamin and choline therapy.* 


in obesity 

Thyroid functions as a lipotropic, facilitating the action of choline and 
fostering use rather than deposition of fat.) When using thyroid, choline 
and B complex should be administered to supply the increased needs of 
accelerated cellular metabolism and to provide lipotropic factors necessary 
for optimal fat mobilization. 


in habitual abortion and pregnancy 

Low thyroid function is common in patients with habitual abortion® and 
the importance of thyroid therapy in this disorder has long been accepted. 
Here, too, choline helps maintain healthy cholesterol levels and combats 
deposition of liver fat and hormonal imbalance. Administration of thia- 
mine and riboflavin is necessary to full utilization of administered thyroid 
particularly when pregnancy creates an emphasized need. 


in menstrual disorders 

Thyroid is most effective in the treatment of dysmenorrhea’ and other 
menstrual disorders.* Again hormonal imbalance and menstrual dysfunc- 
tion of hepatic origin should be managed by supplementary lipotropic 
therapy to restore the normal thyroid-liver axis in its control of androgen- 
estrogen balance. 


only METHYROID 


Only METHYROID contains in one tablet the vital lipotropic elements: 
Choline, Thyroid, Thiamine and Riboflavin. | 
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ul the manpower question settled 


delay was, it 


\lter pas 


Inconvenient as thre 


obably was necessary 
law, every department 
mecrned had to 


thie 


ot the 


have its experts 
provisions — Detense 
Army, Navy, Air Force, 
and National Se 
Board. Following 


had to reter the 


partment 
Sciective Service 
curity Resources 


this. Mi 


resulting 


liuman 
recommended regulations 


to the Budget Bureau and the At- 


torney General 


Not 
reached on the last 


COMMA 


been 
Mr. 


‘Truman ina position to issue rules 


before agreement 


Was 


and regulations for registration and 
Meanwhile, 
had not 


demand for 
slackened. 


Military 
the 


doctors 


hardest pressed, tried to 


Contains high proportion of 
maltose, favorable to the growth 


reduce the call on veterans by means 
ol two quotas, one for nonveterans, 
the other for veterans. Once the law 
was passed, Navy solved its problem 
by calling on the former V-12 stu 
dents kept in its reserves. Air Force's 
medical manpower was spread thin, 
influx of a large group 
of tormer ASTP and V-12 men, who 
apparently preferred AF to the serv- 
we which had them. It 
was at this stage in the manpower 
tug of war that Defense Secretary 
Marshall decided to act. He ordered 
Navy to call up trom its V-12 reserves 
cnough physicians to meet immediate 
requirements of the three 
This meant that an equal number 
of Army reserves, veterans of World 
War Il, would not have to serve. 


until the 


educated 


SETVICES, 


IN INFANTS PROMPTLY 


the Physiologic Way... with 


Borcherats 


of aciduric bocteria 


/Gently changes character of 


> MALT SOUP EXTRACT < 


stool, forming a soft, easily 
evacuated mass 

e Gently stimulates peristalsis 

Combats putrefaction 

@*" promptly, with no griping, 
gastric upset, or diarrhea 
Polotable .. . readily dissolved 
in milk 

Accepted for decodes as effec- 
tive in correcting infont con- 
stipation 


BORCHERDT’S MALT SOUP EXTRACT ond SOUP EXTRACT 
contain maltose and dextrins, plus barley-malt extractives and 
potassium carbonate which contribute to the laxotive effect. 


DOSAGE; Add 2 to 2 tablespoonfuls to the day’s feeding, or 
1 or 2 teaspoontuls to single feedings. 

Two adaptable forms—MALT ExTRACT (Liquid) 
in jors containing 8 fl.oz. and | pt.; OR-MALT SOUP EXTRACT 
(Powder) in jars containing | Ib. 


Borcherat MALT EXTRACT COMPANY 


Melt Products for the Medical Profession Since 1868 
217 NORTH WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 
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aspergum Half, 


For childhood colds, sore throats and other febrile 
or painful conditions, Aspergum provides 
acetylsalicylic acid in easy-to-take, 
deliciously flavored, chewing gum form. 


The antifebrile, analgesic medication is quickly 
absorbed, reaches the blood stream rapidly, 
producing a mild general analgesia 
and antipyresis in children. 


Ideal for post-tonsillectomy cases, 
Aspergum offers immediate local relief 
of pain, encourages an earlier return 
to a full diet—convalescence is hastened. 


Just 34% grains of acetylsalicylic acid per tablet 
—a dosage and form uniquely fitted to 
childhood requirements. Promoted ethically. 


WHITE LABORATORIES, INC., 


Pharmaceutical Manufacturers, Newark 7, N. J. 


03 


WASHINGTON LETTER 


After maintaining relatively high 
dental standards for inducted 
draftees, Army made an unexpected 
shift. It that 
cepted if they had met the minimum 


requirement of two undiseased jaws 


ordered men be = ac- 


for which dentures could be prepar 
ed by an Army dentist 
Military 
doctor-dratft 
Rories that they risk the loss of the 


$ic0 per month pay bonus by wait 


services are cautioning 


registrants in top cate- 


ing too long. If a commission is de- 
layed the men inducted under the 
draft law cannot qualify for the 
extra pay 

Hundreds of ex-\. U.S. 
ficers are surprised to learn that 
thes members of the re- 


medical of- 


still are 
their reserve Commissions did 


More and more surgeons everywhere specify Roll- 
prufs for comfortable hand protection. Here’s why: 


*% FLAT-BANDED CUFFS — exclusive with Rollprufs. 
Won't roll down to annoy during surgery. 


not expire automatically when they 
were separated from service. 


Washington Notes 

& A simple order from Budget 
Bureau cutting hospital construction 
authorizations in half put the pro- 
gram right back in the confusing 
position it occupied for a few weeks 
last spring. Then a House committee 
also cut the fund in half, from 
$150,000,000 to $75,000,000, but 
House and Senate finally restored the 
full figure. Budget Bureau's action 
was part of a nondefense economy 
slash ordered by President ‘Truman 
after Congress had approved the 
higher figure. The result is a back- 
up on hospital building programs 
down through state and local levels, 


"Give yourself ths 
extra comfort extra. 
wear unusual fingertio 
sensitivity —Specity 

pruts from your ia 


% COMFORT-FIT—both natural latex and neoprene 


Roliprufs are less tiring in long wear. 


% NEOPRENE ROLLPRUFS, of new hospital green 
for easy sorting, are free of dermatitis- 
causing allergen sometimes found in 


natural rubber. 


% DURABLE—sheer, yet tough. Pioneer-processed 


to stand extra sterilizing! 


or write u 


we PIONEER 


RUBBER COMPANY 
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Be Sure of Hand Comfort, Finger Freedom! 
Specify... Specify... Specify | 
PIONEER Surgical Gloves 
— 


microtomically-controlled furnaces. This opera 


$ 
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tion assures the greatest permanence possible 


without distortion and also strengthens the 
syringe by removing inherent strains in 


the glass. 


Trade Mork Beg. US. Pat OF 


hypodermic needles and syringes ‘Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY,NEEDHAM 92,MASS. 
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“NJ 
[ sour problem; &£ 


LETTER 


with hospitals in the planning stages the institution. In requesting — the 
most sermously set back National Research Council to studs 

& Fducational and medical insti the problem, the Secretary of De 
tutions mow have access to surplus fense emphasized that the librarv’s 
government property under provi work must continue. Trouble is the 
sions of Public Law No. 754. library's present quarters are far too 

& Latest batch of Public Health small, and although a new building 
Service research grants totaled planned, there is no agreement 
S;.798,766, and went to thirty-nine — on the site, Also, some think that the 
stutes. Biggest single grant, $go,ooo, library should be shifted out of De 
went to Maxwell M. Wintrobe, fense Department, because about 
versity of Utah, for a study of “pro- 80°, of its work is nonmilitary, 
gressive muscular dystrophy and Military services advise any 
other conditions which may be clas- former medical officer who is not 
sified under the heading of degener- — certain of his reserve status to con- 
ative or hereditary disorders, or tact proper military authorities. If 
both.” he served in Army, contact Military 

& Friends of the Army Medical District commanding officer; if in 
Tibrary have some assurance that Navy, commandant of his) Naval 
nothing drastic will be done with — District. 


- 


Until mechanical means for winding-up 
the failing heart exist, consider this: 
Digitaline Nativelle digitalizes in I a 


hours — maintains the maximum 
ethciency obtainable. Positive 
maintenance — because absorption is 


complete and the uniform rate 


of dissipation provides full digitalis 
() 


eflect between doses. All, with 


virtual freedom from side reactions. 


Nativelle 


Chief active principle’ of digitalis purpurea (digitoxin) 


MAINTENANCE: 0.7 of 0.2 me. daily depending on patients’ response. 
CHANGE-OVER: of 0.2 mag. Deestaline Nativelle replaces 0.1 oF 

em ubole lest RAPID DIGITALIZATION: 0.6 meg. fol- an adventitious 
lowed by 0.2 of O.4 me. every 3 hours until patient is digitalized mixture of glycosides. 


Digitalis Therapy” Varick Pharmaca! Co. Ir Div. Fougera & Co.Inc.), 75 Varick St.. New York 
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... 1S probably the most common ailment to which we all are heir.”’* 


Edrisal’s dual action represents a new approach to the treatment 
of pain. In addition to relieving the pain of headache, ‘Edrisal’ 
relieves the depression that so often intensifies the perception 

of pain. You can assure your patient who is more than ordinarily 
prone to headaches the benefit of this dual action by preseribing 


an adequate supply of “Edrisal’ now. 


Each tablet contains: 
"Benzedrine’ Sulfate, N.N.R. 
Acetylsalievlic acid 
Phenacetin 


a new approach to the treatment of pain 


Smith. Kline & French Laboratories « Philadelphia 


"Edrisal’ & “Beazedrine’ T.M. Reg. U.S. Pat. Off 
*Minish. Jeo: Headache, Kentucky MJ. 48:66 (Peb.) 1950 
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Pioneered by Wyeth Perfected 
through years of clinical experi- 
ence to provide the ultimate in 


onvenence, safety, and precision 


UBEX 


SYRINGE 


ADVANTAGES 


e Ready for immediate use no 
reconstitution, no transfer from 


vial to syringe. 


e Convenient -fo:l-sealed, sterile 
needie accompanies each Tubex 


cartridge. 


e Safe closed system... avoids 


ontamination 


@ Only one syringe needed — easy 
to operate. 


e No syringe breakage. 
Economical 


@ ideal for emergency bag 


TUBEX cartridge has these exclusive features: 


Ampul closure locked-in diaphragm cap 


Prevents leakage ; cannot pop out or pull out 


Available in TUBEX form... 


Antibiotics All-purpose Lentopen” , Lento- 
pen®, Wycillin®, Wycillin® Fortified. 


> Allergenic extracts for diagnosis and treat- 
ment. 


Hormones—Testosterone, Wynestron* ‘es- 
trone), progesterone. 


> Tetanus Antitoxin *Trade-mark 


Wyeth Wyeth Incorporated « Philadelphia 3, Pa. 


Literature to physicians on request 
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Symposium on Dermatology 


Foreword 


CLARENCE S. Livincoop, M.D.* 


University of Texas, Galveston 


LMost every physician encounters patients with skin dis 

eases in his daily practice. Indeed, approximately 

10 to 200° of the patients who consult a physician do 

so primarily because of a dermatologic lesion or have a skin 

disorder in addition to their major complaint; the percentage 

varies with numerous factors, such as climate, hygiene, and 

occupation. During the last war, skin diseases constituted one 

of the three most important Causes of partial disability and 
loss of man-days. 

The increase of cutaneous drug sensitivity reactions during 
the past decade, in part from the widespread use of sulfona- 
mides, antibiotics, and numerous other new drugs, makes it 
even more important for physicians to be familiar with the 
interpretation and technics for management of skin eruptions. 

Despite the relatively high incidence of skin diseases in 
medical practice, a fact which seems more apparent to the 
recent graduate than to the medical educators in some medical 
schools, the time allotted for the instruction of undergraduate 
medical students in dermatology is most inadequate, as are 
the facilities for research and teaching. Furthermore, in 
many teaching hospitals, experience in the diagnosis and 
management of skin diseases is considered so unimportant 
that interns are not assigned to cither the out- or inpatient 
dermatology service. Under these circumstances, it is not 
surprising that many physicians consider the field of derma 


% Professor of Dermatology and Chairman of the Department of Dermatology and 
Syphilology, Medical School of the University of Texas, Galveston 
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tology a hopeless jumble of suange diagnostic terms with 
a therapeutic armamentarium limited to a few ointments 
md lotions. This gross misconception will prevail until all 
medical schools provide the time and facilities that are need 
cd tor adequate teaching in the specialty. 

Lhe appropriate management ol skin discases is not sumply 
| matter of selecting some type of local medicament, ini 
portant ay topical treatment may be in some cases. The com 
potent, well-trained dermatologist employs a very diversified 
herapeutic armamentarium, including hormones, vitamins, 
mtibiotics, Chemotherapeutic agents, and other drugs, togeth 
1 with electrosurgery, radiation therapy, physiotherapy, and 
ery 

Phe most umportant consideration the management 
of skin diseases is to determine the cause and, in doing so, 
ihe dermatologist uses a wide range of special diagnostic aids 
ln) particular, he must be well versed in internal medicine, 
ilergy, radiology, neuropsychiatry, histopathology, and my 
ology, in addition to his specialized knowledge of the skin 

This symposium is written primarily for the general prac 
iitioner. The management of representative common and 


potentially serious dermatologic diseases has been emphasized 


throughout. 

\n effort has been made to present a critical analysis of the 
present status of many of the new methods of treatment 
that have been introduced in the last decade; in addition, a 
number of therapeutic modalities of less recent vintage are 
rcappraised 

If this symposium: serves no other purpose than to empha 
sive the following fundamental principles of diagnosis and 
treatment regarding the skin and venereal diseases consider 
ced, it would seem worth while 

& Contrary to popular opinion, only some of the eruptions 
of the hands and teet are caused by fungous infection. Eczem 
atous eruptions due to many different factors, contact derma 
tits, and pyogenic infections of the hands and feet are far 


more disabling than tungous infections. 

Psychosomatic factors are particularly important in 
skin diseases: the autonomic nervous system has a profound 
influence on skin physiology 

& Pemented nevi are to be treated with respect, not 
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partially destroyed tor cosmetic reasons. They should be ex: 
cised surgically if removal is indicated. 

& Antibiotics constitute a very important and significant 
advance in treatment of the venereal diseases. 

& The management of contact dermatitis, a very common 
skin disease, depends on the discovery and elimination of 
the cause, not on local treatment with the “latest” cure fon 
pruritus. Perhaps more disability is caused by ill-advised 
overtreatment of all types of dermatitis as well as of fungous 
and pyogenic infections than by the original disease, 

& Certain skin diseases may be diagnosed by their histo 
pathologic picture; therefore, the expert opinion of a der: 
matohistopathologist is essential in many Cases. 

& Some lesions of the skin and mucous membranes may 
be precursor signs of serious or even fatal neoplasms. 

& Antihistaminic agents have a definite place the 
symptomatic treatment of certain skin diseases, but they are 
not as effective as one would surmise from the results often 
claimed for them. 

& The topical and systemic use of the antibiotics repre 
sents an advance in the management of pyogenic infections 
of the skin, but in some cases the incidence of reactions is 
a limiting factor. The sulfonamides should not be used locally 
under any circumstance. 

& A reevaluation of the use of roentgen therapy in the 
treatment of “benign” skin diseases is in order. There is 
a laudable tendency on the part of many dermatologists to 
use such therapy less often and with a lower total dosage. 

& No specific treatment for the virus infections of the 
skin is known. Intensive research in some centers has resulted 
in the elucidation of basic facts which should lead to more 
rational and effective therapy of these conditions. 

& The effective treatment of pruritus depends on the 
determination of the cause, not on topical medication. ‘The 
search for the cause may be as simple as the demonstration 
of the scabies parasite but may involve a very complete gen 
eral medical study. 

& Psoriasis is not yet a curable disease, but expert man 
agement results in effective control of the condition in a high 
percentage of cases. Roentgen therapy has no place im the 
treatment of this disease. 
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Hilective therapy of acne vulgaris depends on the recog- 
nition of the multiple etiologic factors that are involved, 
not on any one therapeutic approach; treatment must be 

fhe skin is an important organ im endocrine abnor 
miatities, there a much to be learned. In the meantime, en 
docrine preparations, mcdluding AVC and cortisone, should 
not be used mdiscriminately, 

& bescmatous cruptions of the hands and feet represent 
a ditheult therapeutic problem; many cases the course 
ol the discase is disheartening to both the patient and the 


physician. Modern therapy depends on the unraveling of the 


multiple etiologic factors in each case. 

& Penicillin treatment tor syphilis has simplified therapy, 
but a fair percentage of certain types of the disease continuc 
tor therapeutsye problems requiring expert management. 

& Porhaps the most important single manifestation of drug 
reaction is a Cutaneous eruption, sensitivity re 
«tion must be considered routinely as a possible etiologic 
went im all skin eruptions; this includes drugs, antibiotics, 
hotmones, and vitamins that are administered topically, oral 
parenterally, 

lt is probable that some of the present-day problems and 
questions regarding skin diseases will be answered in the not 
joo distant future because, in recent vears, facilities for basic 
mivestigative work in dermatology have been made available 
in an increasing number of dermatology departments in this 
country. The various interests of these groups embrace all 
the baste scrences and collateral fields of medicine. 
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X-ray Therapy in Nonmalignant | Der matoses 


Donatp M. Pittspury, M.D..* ann Hucu M. Crovay, M.DA 


Unwersity of Pennsylvania, Philadelphia 


Prepared for Modern Medicine 


ik continued advances the 

knowledge of etiologic factors 

in skin diseases make reevalua 
tion of accepted methods of treat- 
ment necessary. 

It particularly 
such repeated evaluation be made 
with methods of treatment capable 
of producing harm, especially irre 
versible harm. There can be no ques 
uion that roentgen therapy of skin 
diseases, regardless of the possible 
potentialities for good, is a common 
method of treatment which, if used 
unnecessarily or inexpertly, is capa- 
ble of producing two of the most 
irreversible of all skin lesions, x-ray 
atrophy and skin cancer. Any active 
consultant in the fields of radiology, 
surgery, or dermatology has inevita- 
bly encountered many patients in 
whom late sequelae of roentgen ther- 
apy for benign skin conditions have 
occurred and in whom the disease 
thus produced far surpassed the skin 
lesion originally treated, in terms ot 
morbidity and mortality. 

During the recent war, opportu- 
nity arose for determination of the 
effectiveness of treatment of many 
thousands of patients with various 
types of inflammatory skin lesions, 


advisable that 


under conditions inp which roentgen 
therapy was not available. Provided 
the professional management was rea 
sonably competent, it seemed quite 
apparent that the eventual overall 
results without x-ray therapy equaled 
or at least very closely approximated 
those obtained when 
available. Lhe differences inc 
dence or rate of cure were certainty 


X-Fravs were 


not great. 

In a recent paper, Pillsbury and 
associates’ have pointed out the sur 
prising lack of data in the medical 
literature as to whether various non 
malignant dermatoses 
eventual cure with greater rapidity 
and certainty with x-ray therapy 
than without it. If it can be shown 
that a “benign” condition of the 


skin will yield satisfactorily to meth- 
ods involving no risk of untoward — 


sequelae, it becomes difhcult to jus-— 
tify the use of potentially harmful 
procedures. The term benign is used — 
here in the sense of nonmalignant 
obviously, some of these benign con 
ditions may produce considerable dis 
ability, at times complete, and may 
greatly reduce the patient's physical 
and mental efficiency. 

N-ray therapy has been used for 


* Professor and Director, Department of Dermatology and Syphilology, University of Pennsyl 


vania School of Medicine, Philadelphia. 
+ Instructor, Department of Dermatology 
of Medicine, Philadelphia. 
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many years im a wide variety ol 


benign skin conditions and the body 


of recorded opinion im favor ol 


such therapy is mnpressive The tse 


of roentgen treatment was intro 


duced in i896 by Schitt and Freund. 
Phe apparatus available for generat 


ing x-rays was understandably crud 


the serious lat from 
Stat) treatment 
Gated until the passage of a number 
at years. The medical 
literally flooded with reports ol the 
goed effects of radiation on a wide 
Variety of skin conditions 


Not until the deve lopment of prac 


seq uc lac 


could not be appre 


literature was 


ties! methods of measuring the out 
olf x-ray tubes 

@@ininistered to the 

M anything but the 
t@rins. Since 1g20, great progress lias 
been made the 
whic the 
fadiation can be calculated, and the 
Apparatus itself has been much re 
fimed. Unfortunately, 
im the knowledge of 
the 
béen accompanied by proportionat 
MCT CAse the 
effects of small doses of x-ray therapy 


could the close 
skin be 


stated 
general 
exactness with 


amount and type ol u 


these advances 
x-rays from 


physical standpoint have not 


in knowledge of exact 
om cellular metabolism 
In current textbooks and medical 


papers, 


concerning 


one cncounters statements 


therapy, the cor 
rectness of which may be regarded 
as doubtful. The total amount of 
x-rays advised may place the skin in 
serious jeopardy in regard to physi 
ology in future years, particularly in 
the ability to resist senile degenera 
tive changes 

Examples of these statements are as 
follows 


Mackee and Cipollaro,* who as- 


suredly have had more experience 
with roentgen therapy of skin dis 
CASCS than any other observers, Stale 
that xaays may be given in selected 
cases Of acne vulgaris in a dose of 


75 weekly for twelve sixteen 
doses. This, however, is coupled with 
the warning to give such treatment 
only if necessary and after prelim 
nary the 
skin to Whitaker’ states that 
in the treatment of acne vulgaris 


the “dosage must be adequate and 


tests for sensitivity of the 


X-TAYS. 


prolonged” to a total of 1,000 to 
1.200 Yr in weekly amounts of 
Kaplan that the 


ment of acne is “good skin hygiene’ 


100 1 
cach states treat 
plus irradiation and advises 150 1 
weekly for five or six doses, to be 
repeated necessary im six weeks 
ipparently to total of 1,500 to 
1.800 Yr, 

\s is pointed out elsewhere in 
this symposium, the virus 
infections affecting the skin, includ 
ing warts, herpes simplex, and mol 
luscum, are among the most un 
predictable of all skin’ lesions in 
their course. On the basis of un 
controlled clinical studies, we read 
in the literature that the “usual 
course” of herpes simplex is “shorten 
ed considerably” by contact therapy.’ 
In the treatment of molluscum con 
tagiosum, Kaplan® advises superficial 
x-ray therapy through a field of suth 
cient size to cover the area involved. 
Ihe dosage recommended is 100 to 
ij0 r every third day for four to 
six doses, which may be repeated 
in four to six wecks, to a total dosage 
of as much as 1,800 r. 

We find ourselves in disagreement 
with most of the above representa- 
tive statements. Aside from the lack 


some ol 
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of real proof that the x-ray therapy 
given was actually responsible for the 
observed favorable course of the dis- 
ease being treated, there is little 
agreement as to the total amount of 
superficial x-ray therapy that may be 
given to the skin with safety. In 
fact, this is a rather neglected point 
throughout radiologic and dermato- 
logic literature. 

It is known, of course, that large 
amounts of x-rays may be given 
through a small port, that is, 1 cm., 
with reasonable safety. It is probably 
true that radiation given to a large 
area, such as the side of the face, is 
reasonably safe if the total dose given 
over a period of several months does 
not exceed 500 r. We would not 
under any circumstances continue 
such therapy to 1,500 or 1,800. 1, 
and it is entirely possible that a 
total dose of 1,000 r represents a 
dangerous amount, particularly in 
areas ordinarily exposed to sunlight. 

In undertaking x-ray therapy for 
nonmalignant conditions of the skin, 
certain general considerations must 
be kept in mind, as follows: 

& There is practically no experi- 
mental physiologic evidence to show 
that small fractional doses of x-ray, 
of the order of 25 to 100 r in air, 
have any effects which would indicate 
that they would be of value in vari- 
ous types of inflammatory conditions 
of the skin, particularly those classi 
fied as dermatitis or infections of 
various types. There is much experi- 
mental evidence to indicate an effect 
from single large doses of x-rays on 
the skin, 200 r and above, and of 
cumulative effects of repeated small 
doses. In general, however, such ex- 
posures are outside the range which 
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may be regarded as safe and justi- 
fiable in the treatment of benign 
skin conditions. 

It may be concluded that the ex- 
perimental basis for the possible 
value of small doses of x-rays is 
extremely meager. Such evidence as 
is available emphasizes the fact that 
X-rays are primarily destructive in 


their action, though varying widely 


in effects on different cells and _ tis- 
sues. 

& In the absence of such expert 
mental evidence, one must examine 


the data indicating that small doses— 


of x-rays are of clinical benefit. Hun- 
dreds of papers have appeared indi- 
cating the value of x-ray therapy in 


a wide variety of conditions affect-~ 
ing the skin. With few exceptions, ” 


however, such as the studies of Niles 
and Quastler,* these reports have not 
been controlled clinical  investiga- 
tions. 

In the treatment of acne, for in- 
stance, no convincing data exist show- 
ing what would be the course toward 
cure of an adequate number of pa- 


tients with acne treated with x-rays — 
as compared with patients receiving — 


no x-rays. Certain main considera 


tions, we believe, should be kept in 


mind in connection with this evi 
dence: 


Dermatitis and inflammations 


to infection show a_ highly variable 
course after superficial x-ray therapy. 
Sometimes the condition is better, some- 
times worse. The itching and pain will 
sometimes become less, sometimes worse. 
[he immediate effects are without doubt 
unpredictable but have been sufficiently 
favorable to lead to continued wide 
use of X-ray therapy. 


2| If the cause of the eruption, for 
example, the responsible chemical in a 
contact dermatitis, is still in the patient's 


75 


DIERMATOLOGY SYMPOSIUM 


thes 
cause 


vironment, no amount of x-ray 
spy will cure the eruption, If the 
X-rays are quite unneeded 
fhe same general statement applies to 


inhalants and inges 


te moved 


shin reactions to 


Pants 


hor any patient with chron 
rocurrent dermatitis particularly if x ray 
have a temporarily 
grave danger of overtreat 
is particularly tro 
conditions such as recurrenl! 
dermatitis, der 
and chronic inflam 


affecting the 


therapy to 
effect 
severe 
PSOTLasis, 
Miatory conditions 


feet 


Sunlight, in the form of either 


mir cule 


posure 


@ cdlistinct additive effect on late skin 


sunburn or repeated ex 
over a period of years, has 
Shanges from x-ray therapy. The late 
from 


Prolonged exposure to sunlight have 


changes alter X-ray. or 
Many points in common, In particu 
lar. overexposure 
agent may lead to development ol 


to either physical 


eratoses and of cancer of the skin, 
Mos 
yy 


In considering X-ray treatment of 


frequently squamous cell in 


formally exposed areas, such as the 
face in acne or the neck, hands, and 
forearms in dermatitis, the 
therapist must consider carefully the 
fact that the treated will, 
M most cases, be recurrently exposed 


atopic 
skin so 


fo sunlight for periods up to fifty 
or sixty years after the x-ray therapy 
In either condition, patients tend to 
overexpose their skins because of the 
frequency with which sunlight: seems 
The late 


changes may not appear to be those 


to have beneficial effects. 


of frank x-ray atrophy, but there will 
be a distinctive aging of the skin in 
sixtv-vear-old skin 


some patients, a 


ina forty-vear-old person 


& In x-ray therapy for benign det 
matologic conditions, there is great 

that the treatment will be- 
routine. We have seen many 
patients who have been given x-ray 
therapy every week for cight, twelve, 
or sixteen weeks, often without any 
apparent thought in connection with 
cach individual treaument, and some- 
the face of reactions to 
local therapy which are interpreted 
as indicating the need for more 
rays. The responsibility for con 
tunuing such treatments is occasion 
ally delegated to nurse technicians, 
a practice which cannot be approved, 
to say the least. 

Roentgen therapy, because of its 
marked psychotherapeutic effect and 
IMpressiveness to many patients, 1s 
likely to become a method by which 
the patient is treated without 
thought. It would seem, in many 
instances, that it has been much 
more convenient to turn the switch 
of an x-ray machine than to bestir 
a few cerebral cells. 

Ihe dermatosis in question must 
be classified as accurately as possible. 
and the therapy must be competently 
given. These two preliminary condi 
tions must be met. Patients are some- 
times referred specifically for x-ray 
therapy, without adequate diagnosis, 
to a therapist whose knowledge of 
skin conditions is extremely cursory. 
This is not a happy situation. 

Irradiation therapy should be pre 
ceded by a discussion with the pa 
tient of the possible dangers in- 
volved. 

Ihe patient should be urged to 
contact. the therapist for a record 
treatment if at any future 


danger 


Corrie 


times in 


ol x-rav 
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Antihistamine Therapy of Skin Diseases 


S)MPOSIEM 


Gerorce M. Lewis, M.D.* 


ince 1gi0, When Dale and Said- 

low showed that the symptoms 

of anaphylaxis were similar to 
the pharmacologic effects of hista- 
mine, many fundamental — studies 
have been undertaken with the hope 
of unraveling the mysteries of the 
allergic state. 

It was suggested by Thomas Lewis 
in 1927 «that allergen unites with 
antibody in the shock organ, result 
ing in the liberation of a histamine 
like substance. While not generally 
accepted as proved, no better theory 
has ever been enunciated. 

‘The first antihistamine drugs were 
reported in 1937 by Bovet and Staub. 
However, these were too toxic to be 
used clinically. In 1942, Halpern 
introduced antergen and, two years 
later, Bovet described the effects of 
neoantergen. The use of these drugs 
in hay fever and in other allergic 
diseases was followed by moderate 
SUCCESS. 

During the past few years, many 
hundreds of compounds have come 
under experimental trial. Of these, 
at least 10 12 are clinically ef 
fective and are presently available 
for clinical use. 

In a recent clinical experimental 
trial of the available antihistamine 
drugs in the treatment of skin dis 
Waldriff, Davis, and Lewis 


or 


CASES, 
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York City 


grouped the patients who were eat 


ed into the following categories: [1] ~ 


urticaria and lichen urticatus, [2| dis 
seminated neurodermatitis (atopic e¢ 
zema), circumscribed neuroderma 
tis (lichen vidal), [4] contact der 


matitis, pruritus ani, vulvae, and 


scrouu, and miscellaneous. 
Iwo series of patients were studied. 


In the first group, the drug was ad 
ministered by mouth and, in the 


second, by local application. 

The oral group consisted of 38q 
patients. Eight of the newer anti 
histamine drugs were employed. ‘The 
results confirmed the impression that 
most antihistamine drugs are at least 
partially effective in the treatment ol 
urticaria. 

Lhe effects in both the localized 
and disseminated forms of neuro 
dermatitis were satisfactory, with 
trimeton, histadyl, decapryn, and 
thephorin being the most effective 
agents. The anogenital —pruritides 
were also effectively treated by the 
oral administration of antihistamine 
drugs. The results in contact derma 
titis were disappointing, and in the 
majority of the miscellaneous derma 
titides only equivocal results were ob 
tained, 

\n important disadvantage the 
use of antihistamine therapy is the 
of side in 


development reactions 
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of patients. No 
were noted, 


from 20 to 24% 
serious side reactions 


but a large number of annoying and 
at times distressing symptoms were 
it was possible 


observed. Usually, 
to substitute another antihistamine 
drug for the one causing the difh 
culty 

For some patients the side reac 
tions were useful. For instance, when 
sedation was obtained, the drug was 
employed at bedtime; if a stimulating 
effect was noted, use was confined to 
the early part of the day. Similarly, 
combined therapy, using 2 or more 
of the drugs, was often desirable to 
balance side etects against each other 

The second group was comprised 
jot 277 patients who were given 644 
drug trials with the application of 
1 or more of 7 different antihistamine 
‘agents in cream or ointment form. 

It was noted that urticaria failed 
fo respond, but good results were 
Oltained in a large percentage ol 
patients who had neurodermatitis of 
the circumscribed or disseminated 
Variety. 

With few exceptions the treatment 
could) be considered failure in 
Contact dermatitis. The anogenital 
pruritides generally reacted very 
Satisfactorily in almost 80% of pa 
tients. In the miscellaneous group, 
relief of pruritus was occasionally 
diseases as lichen 


obtained such 


planus and psoriasis, but these 1 
sults were inconstant. 

In 4.5% of the patients, a cutanc 
ous sensitization reaction developed 
In evaluating the route of admin 
istration, it was the impression of 
the investigators that results obtained 
from local administration of the anti- 
histaminic drugs were somewhat su 
perior to those obtained from oral 
administration, 

However, the problem of the in 
dividual patient would seem to mak« 
it desirable to have both forms of 
therapy available. Furthermore, the 
rather high incidence of cutaneous 
sensitization reactions which follow 
prolonged local use of the antihis 
tamine drugs is a serious disadvan 
tage to this route of administration 
Familiarity with the various drugs 
available gives the physician an op 
portunity to substitute one drug for 
another when the first is found in 
effectual or if side reactions occur. 

When the antihistamine is given 
orally, the initial dose may be small 
such as 25 mg. twice daily but, for 
best results, adequate dosage must be 
employed. Depending on the particu 
lar drug, this dosage may be 25 to 


50 mg. four to six times daily. 
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Eczematous Eruptions of Hands and Feet 
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HRONIC eczematous eruptions olf 
C the hands and feet are common 
and they are responsible for a 
significant percentage of partial and 
total disability due to skin diseases. 
[he treatment must be individual 
ved for each patient and, in many 
instances, patients present a_ thera- 
peutic problem which taxes the ex- 
perience, ingenuity, and patience ol 
the most expert dermatologist. 

In the management of most dis- 
cases of the skin, it ts essential that 
a diagnosis be made betore treat 
ment can be carried out intelli- 
gently and effectively. Phe derma. 
toses that affect the feet have clinical 
features that usually make an early 
diagnosis possible. In cases of eczem- 
utous eruptions of the hands, how- 
ever, to insist on an exact etiologic 
diagnosis before instituting treatment 
would, at times, result in withholding 
help for a long period, tor often 
only the course of the disease or its 
response to treatment makes a final 
diagnosis possible. 

In addition, the skin of the hands 
is subjected to so many potentially 
injurious agents that more than one 
disease process may be present at 
one time. The hands are exposed 
io the action of soap, water, and a 
host of other local irritants at work, 
home, and play. Local injuries may 


be contributing factors, and there 7 
may be the added effect of bacteria 
or fungi either locally or from some 
distant primary focus. Finally, occa 
sional sources of rouble may be vari. 
ous functional disturbances and sen. 
sitization to foods. 

Even though a definitive diagnosis 
cannot always be made early, cer 
tain principles of therapy should 
enable the clinician to begin treat 
ment at once in every case. The ini 
tial improvement will modify the 
“uppearance of the eruption sufhcient 
ly to reveal more clearly the under- 
lving primary disease. 

The most disabling eruption oc- 
curring on the hands and feet is 
an acute bullous dermatitis. When 
the palms and soles are involved, 
the most probable cause is a fungous 
infection. Involvement of the dorsal 
surface of the hands and feet sug: 
gests some external irritant as the 
etiologic factor. 

Even in cases of ringworm infec- 
tion, strong irritants, such as those 
applied in overtreatment, may be 
responsible for the acute bullous at 
tack. In either case, the parts are 
swollen, the skin is tense and blister. 
ed, and itching and pain may be 
severe. 

The bullae should not merely be 
punctured for drainage, for this in- 
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olten tollow 
the 
should be 


dequat procedure is 


infection. Instead, rool 
bulla 
removed with scissors and the 


laid I his should be fol 


lowed by the use of a cold aqucous 


ed hy 


ol each and vesicle 


lesson bare 
solution of potassitm: permanganate, 
“a soak or as 


treat 


vT. to } qt cither as 


ontinuous wet dressings 
ment results a rapid drving of the 


exudation and hastens the epitheli 


denuded areas 


vation of the 
\ prelamimary application of cleat 


polish to the nails protects them 


the treatment 
or a saturated 


from discoloration by 
Lurow’s solution, 1:20, 
ution of acid may be sub 
stituted for the 


lor even though not quite as 


potassium perman 
ellective, these applications have the 
advantage ot bemg colorless 
Dermatoses of the hands and feet 
either in the 


after 


otten infected, 
events o1 


Lhe 
imto pustules 


natural course of 


puncture or scratching lesions 


be transtormed 


wise from oa red inflammators 


may be covered by 


base o1 a puru 


lent or bloody crust 

Puncturimg or incising these lesions 
is not without danger, tor such tam 
pormg is olten followed by lymphan 
witis, More treatment ts 


the use of hot COMPLesses of either 


conservative 


solution of potassium permanga 


nate, 4 Burow’'s solution, 


alternating with applications 


G.000, OF 


of 5° ammoniated mercury, bac 


on aurcomyvain omtinent 


Popical use of or anv ol 


the sulfonamides should be discour 


ied, for such applications wall in 


Hany cases produce sensitization and 


preclude any future use of these 


drugs for the patient 


In cases ot lymphangitis or a 
spreading intection, it may be neces 
sary to utilize penicillin, aureomy 
ain, or one of the sulfonamides 
\ureomycin and the sulfonamides 
are given orally, the penicillin’ by 
injection. An adequate dose of peni 
cillin ts to 600,000 units 
daily; of aureomycin, 250 to 500 mg 
five times daily; and of sulladiazine 
or sullamerazine, 2 to 4 gm. daily in 
four equally divided doses. It should 
be remembered that the use of peni 
cillin as at times followed by an 
acute flare-up of an existing or long 
forgotten fungous infection. 

For chronic eczematous eruptions 
the treatment may be more diversi 
fied and should be aimed at correct 
ing the etiologic factors. In all cases, 
however, an attempt should be made 
to remove possible sources of exter 
nal irritation such as soap, het water, 
woolen gloves, Contaminated or irri 
tating shoes, occupational irritants, 
and all previous medication. 

Contact dermatitis on the 
may be produced by so many pos 
that identifying the 
Cause calls for the skill of a 
detective. To rule out an occupa 
tional source, the patient should be 
kept from his work for at least a 


400,000 


hands 
sible agents 
olten 


week. 

If no improvement 
search for the offending 
should be extended to 
sources at home or among the pa- 
tient’s hobbies. Contact patch tests 
performed with suspected items may 
be informative. 

On the feet, the common 
source of irritation is the shoe. The 
leather or dye may be responsible 
or the cement, rubber, or shoe polish. 


follows, the 
irritants 
possible 


most 
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Occasionally, the material or dye used 
in stockings is implicated. Removal 
of the offending agent is a prerequi 
site to effective treatment. 

The treatment of acute dermatitis 
has been discussed. In subacute ot 
chronic cases, soothing ointments may 
be used, containing 
boric acid, zinc oxide, ichthyol, 
or 3° crude coal tar. Improvement 
is generally hastened by the judicious 
use of superficial x-rays, administer 
ed only by the specialist. The neces 
sity of avoiding overdosage of roent 
gen therapy cannot be overempha 
sized. 

Fungous infection occurs Common- 
ly on the feet and hands, especially 
in the summer and in tropical areas. 
This diagnosis is made entirely too 
often, however, in cases that do not 
have the clinical features of the dis 
ease and in which the fungus can- 
not be demonstrated. 

With acute fungous infection, ac- 
curacy of diagnosis is not essential, 
for the treatment does not ditler 
from that of acute dermatitis. In 
the subacute or chronic stage on the 
feet, mild tincture of iodine is often 
helpful, but even more effective is 
a daily application of Castellani’s 
paint. Keratolytic agents may be 
used, such as diluted Whitheld’s oint- 
ment. In the hyperkeratotic form, 
stronger medication is often 
sary, such as full or double strength 
Whitfeld’s ointment. Preparations 
containing undecylenic and propion 
« acid have many supporters. 

On the hands, the disease occurs 


such as those 


neces 


ost olten as an id) eruption 
ondary to involvement of the feet 
In this location, soaks in a cold solu 
tion of boric acid or Burow’s solu 
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tion, t to 20, or a mild keratolytn 
ointment are often suthcient, if the 
feet are adequately treated. 
Nummular eczema occurs on thie 
dorsal surface of the hands and feet 
as circumscribed, crusted, or oozing 
patches with follicular accentuation 
and, at times, surrounded by folli 


cular pustules, Lhe patient's condi 


tion is generally made worse by cold + 


weather. 

The skin in these cases is very sus 
ceptible to all forms of local irrita 
tion and needs gentle handling. It 
should be greased often with bland 
creams and treated with mild oint 
ments, such as those containing 5°% 
ichthyol, to 3% violorm, 2 to 
5°, ammoniated mercury, 3% crude 
coal tar, or diachylon ointment. Re 
sistant cases may, in addition, re 
quire roentgen treatment, adminis 
tered only by a qualified dermatolo 
gist. 

Pyoderma occurs on the hands and 
feet, usually in the form of pustular 
and crusted lesions. At) times the 
condition is seen on the dorsal sur 
face of the feet as sharply outlined, 
bright red, weeping patches of strep 
tococcic dermatitis. When moist le 
sions are present, continuous wet 
dressings with a 1 to 1,000 aqueous 
solution of silver nitrate are rapidly 
effective in producing a dry surface 
The nails should be protected from 
discoloration by coating with clear 
polish. 

Bacitracin 
oimtment, 5°, ammoniated 


ointment, aureomycin 
mercury 
ointment, or 3°) violorm in petrola 
tum usually produces rapid healing 
in most cases. In cases of this type 
one must guard against an errone 


ous diagnosis of fungous infection 
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lor the condition ts often aggravated 
by the use of fungicidal remedies 
or tar preparations 

Chroni neurodermatitis occurs on 
the palms and soles as sharply out 
lined dry, lichenified patches, which 
at times may become exudative. 
lopical use of preparations of am 
moniated mercury, tar, or ichthyol 1s 
often helptul and roentgen rays may 
be used 

In many cases, however, local ther 
apy alone will produce only tempo 
rary improvement and the treat 
ment must be directed to functional 
disorders that contributing 
to the cutaneous lesions. 

Occasionally encountered on the 
‘hands or feet are eruptions which 
have the appearance of chronic ec 
vwema and in which food allergy has 
a causal relationship. It is well to 
keep this in mind as a field for in 
vestigation in cases that do not re 
Spond to treatment. Elimination diets 
probably offer the practical 


may be 


most 
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method of identifying the offending 
foods in such cases. 

The hands and feet are favorite 
sites for nonpustular psoriasis and 
lor pustular patches that have been 
designated variously as pustular bac 
terid, pustular psoriasis, and recal 
citrant pustular eruption of — the 
hands and feet. In cases of pustular 
bacterid a search for a possible focus 
of infection and its removal may 
lead to rapid healing of the skin 
lesions. 

Aside from that one possibility, 
however, this group of diseases is 
extremely resistant to treatment. Var 
topical medications, such as 
those mentioned, may be used in 
gradually increasing strength, but the 
potency of the drugs should never 
be increased more rapidly than the 
tolerance of the skin will permit. 

\ureomycin orally is sometimes et 
lective for patients with recalcitrant 
pustular eruptions of the hands and 
feet. 


is a convenient new method of 


eradicating acne vulgaris, hemangiomas, chronic discoid lupus 
crythematosus, and plantar warts, if lesions are 8 mm. or more 
im diameter. Ira Leo Schamberg, M.D., of the University of Penn 
svivania, Philadelphia, employs a set of pyrex tubes 10 to 25 mm. 
in diameter. About 1 or 2 cc. of acetone is poured into the con 
taimer, then loose solid carbon dioxide is scooped in from a cylinder 


of carbon dioxide gas, with a chamois collecting bag. 


The tube 


is held with chamois, and the base or side is applied with light on 


firm pressure for three seconds to two minutes. 
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HE important Consideration in 
the recognition and treatment 
of precancerous lesions of the 

skin and mucous membranes is to pre- 

vent the development of a neoplastic 
process at the site of involvement. 

We do not subscribe to the opin 
ion that the so-called precancerous 
lesions, if cancerous, were cancerous 
from their inception. We believe that 
such lesions can and do mutate trom 
a benign to a malignant state. Con 
ditions which are quite Commonly 
precursor lesions of cancers of the 
skin and, therefore, should be eradi- 
cated include [1] senile keratoses. 
cutaneous horns, Neroderma 
pigmentosum, [4] arsenical keratoses, 
leukoplakia, [6] kraurosis vulvae, 
'7| kraurosis penis, [8] erythroplasia 
of Queyrat, and [9g] Bowen's 
cancerous dyskeratosis. 

Some lesions mark the site of 
beginning cancer so rarely that they 
should not be labeled precancerous, 
despite the fact that a neoplastic 
process eventuates in a small per 
centage of cases. These include nevi. 
seborrheic keratoses, varicose ulcers, 
lupus vulgaris, lupus erythematosus, 
sebaceous and epithelial cysts, and 
burn scars. Of these conditions, only 
seborrheic keratoses will be included 


Precancerous Lesions of the Skin 
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in this paper; cellular nevi are dis-~ 
cussed in) another article of this 
symposium. 


SEBORRHEIC KERATOSES 


The most common 
currence of seborrheic 
the temple areas and the back and 
chest, although the lesions may oc- 
cur on any part of the face and, 
in some instances, are seen on. the 
buttocks. 

They vary in diameter from about 
> mm. to 2 cm., and in color trom 
a light yellowish brown to_ black. 
Ihe elevations are sessile, with a 
velvety surface, and are covered with 
a waxy layer of keratin. 

The lesions may persist for years 
in a benign state, but sometimes in 
late life degenerate into malignancy: 
about 2 to 5% undergo malignant 
change. Such change is very gradual. 
The resulting lesion is almost always 
a basal cell epithelioma. When can 
cerous, the lesions are very soft and 
friable. The surface crust is easily 
rubbed off, leaving a spongy, vas- 
cular base. 

Seborrheic keratoses are surface le- 
sions and can be eradicated with 
minimal. scarring by electrodesicca- 
tion, cryotherapy, or other mild de- 
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thick, black 
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Mlatk color 


Mass coating of thre 


melanoma, because of the 


rough surface and 


seborrhere type 
mre distinguishing characteristics. 
with an uneven, 


\ brown mole 


surface is also quite 
to a seborrheic keratosis. The 
black melanoma which is raised and 
Which may be confused with a sebor 
Thea keratosis usually has a smooth, 
intact epidermis; palpa 
mdura 


thoroughly 


tion 


will reveal subdermal 


SENTLE KEKATOSES 


Phe typical senile keratosis is a 
spot of hyperkeratosis 
to dark Occa 


lesion forms on a treckle. 


hard 
Colon is 


the 


fawn brown. 


oromay not have an 


matory areola 


Exposed parts of the body are 


imvolvement, 
hand, 


he common sites of 
dorsum of the 


che ek, 


surface of the 


including the 
nose, and 


neck. ‘The 
thin for 


rim ol the auricle, 


rowth may remain. very 


period ol time. kop 


from aeritation, chiefly from: 


rel such grease 


diving agents, 
and alkali 


a frequently applied ome 
dormant 


solvents dusts, and pro 


tected by 
stay 


lesion may 


ment, the 
In our opinion, such a 
hivperkeratosts, if treated carly, is 1 


versible in some instances. 
Senile keratoses are 
ly seen in individuals with blond 


with 


Most COMMON 
complexions. Persons 
such skin whose occupation involves 
continucd exposure to sunlight soon 
er oor tater have the characteristic 
ay, atrophic skin, with keratoses of 
various sizes and stages of develop 
ment, Known as sailor's or farmer's 
skin. 

\n carly stage in the formation ol 
a keratosis a thin blond skin 
may be alluded to as a dyskeratosis. 
Small red thin and tender, 
sometunes telangiectatic, are Common 
on the sides of the face in the beard 
area. Frequently, patients note such 
lesions before definite hyperkeratosis 
forms. Lhe lesions can be defined 
only in a good reflected light, with 
4 hand lens or binocular. They may 
be reversible if protected, but rarely 
once capillary dilatation is estab 


Spots, 


lished. 

Ihe thinner lesions are 
particularly in the “keratosis season,” 
that part of the year when the sun 
is brightest. Blond, past middle-age 
farmers and ranchers are the particu 


tender, 


lar Victims. 

An early sign ol 
veneration in senile 
rapid increase of hyperkeratinization 
or formation of an indurated base, 
becoming discoid. Occasionally a le 
to a Cutancots 
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horn extending from the circular 
disk of induration, not much thicker 
than normal epidermis. Later signs 
of cancerous degeneration are ero 
sion, ulceration, or a change to a 


very friable tissue with increased 
vascularity. 
\ lesion which resembles senile 


keratosis is pseudo-epitheliomatous 
hyperplasia. This is a discoid area, 
usually on the back of the hand, 
covered with a tightly attached, thick 
layer of keratin on an indurated 
base. Histologic sections may reveal 
various distorted formations of the 
granular and keratin layer of the 
rete, but no breaking through ol 
the basal layer-—-nothing diagnostic 
of cancer. 

Every well-established keratosis 
should be destroyed. Surgical exci- 
sion is acceptable treatment and es- 
sential for adequate biopsy. Cryo- 
therapy gives a very desirable cos- 
metic effect on thin lesions, but 
may fail on thick ones. Electrodesic- 
cation and curettement is an excel- 
lent therapy and the 
one of choice in many cases. After 
cauterization, we usually curet and 
apply a astringent to the 
treated area, as this tends to. as- 
sure a sterile, tightly attached crust 
with minimal infection. 

Seborrheic and senile keratoses may 
be found on the same patient. We 
make no distinction between senile 
and solar keratoses. If either under- 
goes malignant degeneration, it is 
usually found to be of the squamous 
cell type. 


method of 


strong 


XERODERMA PIGMENTOSUM 
A hereditary condition, xeroderma 


pigmentosum becomes manifest in 
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disease does 
appearance 


early childhood. The 
not differ clinical 
or in histology from a very severe 
senile atrophy with keratoses in an 
elderly, thin-skinned blond individual 
who has suttered the results of strong 
sunlight for many years. 

Patients with xeroderma pigmento- 
sum have atrophic skin, freckling, 
various 
lungating epitheliomas, ectropion of 
lower eyelids, photophobia, pro- 
hese 


stages 


nounced sunlight sensitivity. 
people rarely survive a normal span 
of life, because before maturity, even 
in Childhood, carcinomas develop that 
sooner or later become uncontrol- 


lable. 


ARSE NICAL KERATOSES 


The thick, wartlike, flat-top 
ped lesions of arsenical keratosis af- 
fect the palms and soles. They are 
bilateral, and sometimes 
closely set. On palpation, they ap- 
pear to be indurated, 

The palms and soles are usually 
dry. Occasionally, they show a cen- 
tral punctum in the hyperkeratosis. 

\ history of ingestion 
in years past, over a long period of 
time, is not always obtainable. ‘The 
form of arsenic taken is usually one 
of the inorganic salts, commonly 
Fowler's solution, rarely a trivalent 
preparation such as arsphenamine. 

Hyperpigmented patches or freck- 
ling on the tace, sides of the neck, 
or body may also appear. Epithelio- 
mas developing in these lesions are 
squamous cell and, if advanced, 
require radical surgery. This is a 
dangerous type of cancer and as 
radiation-resistant as the cancers de- 
veloping in burns from x-rays. 
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LEUKOPLAKIA 


Commonly, leukoplakia involves 
the lower lip and buccal mucosa, 
less frequently the tongue, and occa- 
sionally the vagina. If the vagina is 
involved, the lesion usually accom- 
panies kraurosis vulvae, the advanced 
stage of which results in atrophy of 
the labia and clitoris and in atresia. 

The earliest lesion is a snow white 
or bluish white patch. The thicker 
lesions tend to be whiter, and the 
more chronic lesions are snow white 
and verrucous in appearance. In the 
mouth, the lesions are differentiated 
from thrush by the mere fact that 
the latter can be rubbed off with 
an applicator and, of course, cul- 
tures for Monilia are helpful in 
differentiating the process. 

Early lesions may be reversible; 
“that is, on removal of the irritant, 
the chief of which is tobacco, the 
leukoplakia may disappear. IIl-fitting 
‘dentures and poor oral hygiene are 
also important predisposing factors. 
Since individuals with syphilis have 
a high incidence of leukoplakia of 
the buccal mucosa and tongue, syph- 
ilis must be ruled out routinely. 


Ihe first step and, indeed, the 
most important in the management 


of leukoplakia is to remove all 
irritation. This involves 
the cooperation of the dentist. To- 
bacco must be interdicted, including 
smoking, chewing tobacco, and snuff. 

Usually, ‘the thick, verrucous le- 
sions do not disappear even when 
all sources of irritation are removed, 
although, at times, such a_ reversal 
does take place. The physician must 
decide whether the leukoplakial le- 
sion should be destroyed promptly 


sources of 


or excised or whether conservative 
measures should be followed for a 
time. 

It is extremely important to empha- 
size to the patient that he has a 
precancerous lesion and that the pos- 
sible development of cancer at the 
affected site is a very serious matter. 
If the conservative approach is elect- 
ed, the patient should be seen at 
two- to three-week intervals for at 
least the first few months; decision 
regarding more radical treatment de- 
pends on the progress of the lesion. 

In the treatment of leukoplakia of 
the mouth, we use cautery destruc- 
tion of the lesion, not radiation, 
because we believe that radiation 
on the buccal mucosa results in an 
atrophic site which is vulnerable to 
various irritants and because the ir- 
radiated site is often tender. For 
lesions of the lips, we use cautery 
in many cases and interstitial radium 
on the thicker lesions. 

Surgical excision of leukoplakial 
lesions of either the buccal mucosa 
or the lip is sometimes the method 
of choice. If the process on the lip 
is extensive, excision of the lip mu- 
cosa and a so-called resurfacing op- 
eration may be necessary. If intersti- 
tial radium is used properly in the 
treatment of individual thick leuko- 
plakial lesions of the lip, a perfect 
cosmetic result may be obtained; 
the irradiated site will not be tender 
or unduly subject to the action of 
irritants as is the case with lesions 
of the buccal mucosa. 


KRAUROSIS VULVAE 


Lichen sclerosus et atrophicans is 
not precancerous but must be dif- 
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Pigmented Nevi: Differentiation and Treatment 


HAMILTON Montcomery, M.D.* 
Mayo Clinic, Rochester, Minn. 


Prepared for Modern Medicine 


OLEs, pigmented nevi, develop 
M just before or after birth, 

most frequently before pu- 
berty, but may appear any time dur- 
ing life. It is important to distin- 
guish these growths from other con- 
ditions which they resemble and to 
determine when moles are undergo- 
ing malignant change to melano- 
epitheliomas. 

Pigmented nevi vary from yellow 
to brown to blue black and may 
be single or multiple and numerous. 
The lesions are pinhead to palm- 
sized but occasionally occur as giant 
so-called bathing-trunk nevi. Histo- 
logically, they are characterized by 
nevus cells. 

The small, usually deeply pigment- 
ed, flat type known as junction nevus, 
with or without hairs, predominates 
on the extremities, including palms, 
soles, and digits, but also appears 
on the face and genitalia. The most 
common variety is a soft, smooth, 
slightly elevated, moderately pigment- 
ed, hairy nevus occurring on the 
face, neck, trunk, thighs, and geni- 
talia. This type of nevus may be 
pedunculated and devoid of pig- 
ment and may resemble fibroma or 
cutaneous tags or may present a 
verrucous surface and resemble ver- 
ruca senilis. 


DIAGNOSIS 

Verruca senilis (seborrheic kerato-— 
sis) is essentially a delayed epithelial — 
nevus containing no nevus cells. Un-~ 
like ordinary moles, this verruca de- — 
velops in the later decades of life. — 

The nevus occurs in the form of — 
multiple lesions on the trunk and © 
arms, as small, light yellow to brown — 
or black greasy papules or plaques. © 
The lesions appear to be stuck on 
the skin, and the greasy crust can 
be readily removed by friction. The 
drier type of verruca senilis is seen 
on the face and resembles senile 
keratosis. Verruca senilis is a benign 
lesion. 

Blue nevus usually appears as a 
solitary, distinct, round papule or 
nodule, 2 to 15 mm. in diameter, 
blue, blue gray to steel blue and 
ordinarily occurs on the face or ex- 
tremities. The blue nevus develops | 
at birth or infancy, occasionally later ~ 
in life, and usually does not increase 
in size. The mole is benign unless 
subjected to repeated irritation and 
trauma. 

Multiple lesions and even large 
plaques are occasionally encountered, 
including also aberrant Mongolian 
spot, which may involve the eye, 
face, and back. Mongolian spot is 
allied to blue nevus because, his- 
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tologically, both are composed of 
spindle-shaped, narrow dermal mel- 
anoblasts containing bipolar dendrit- 
ic processes laden with melanin pig 
ment, which are distinct from = o1 
dinary nevus cells 

Lentigo 


as pigmented, slightly thickened, ill- 


lentigo maligna) occurs 


defined macules, papules, or plaques 
and backs of the 
eld 


erly persons. Melanin’ pigmentation 


usually on the lace 


hands, but also elsewhere on 
of the cells in the epidermis is  in- 


creased, Lenugo may eventuate in 
4 junction nevus and thence to ma 
lignant melanoma or to senile kera 
tosis and subsequent squamous-cell 
cpithelioma, 

Melano-cpithelioma (malignant 
melanoma) usually arises from a pig- 
mented or nonpigmented — mole, 
especially of the flat) or 


that has been subjected to re- 


junction 
typ 
Ppeated irritation and trauma or that 
Shas not been adequately removed. 

Melano-epithelioma may occur at 
and, contrary to recent re 
ports in the literature, 
metastasis and death in children be 


may cause 
fore the age of puberty. Pack and 
others, however, have justly empha- 
sived that malignant change develops 
in pigmented nevi, especially junc- 
ption nevi, at the time of puberty and 
that these melanomas and melano- 
as arising during pregnancy have 
a much more malignant course than 
those developing in the later decades 
ol lite 


cur without a 


Melano-« pithe lioma oc- 


history of an antece- 


dent) lesion. 

The lesion is characterized by blue- 
black to steel-blue color, at times ex 
tending in radiating lines of pigment 


along the lymphatic vessels, with or 


without evidence of metastasis to 
adjacent lymph nodes. Nonpigment. 
ed amelanotic forms are encountered, 
and metastasis may take place by 
of the the first 
metastatic process appearing in any 
of the internal organs. Histological- 
ly, malignant change of nevus cells 
almost always occurs at the epider 
mal-dermal junction. 

Malignant melanomas may become 
large and ulcerative or 
lungating lesions simulating granu- 
loma pyogenicum. When the nail 
bed is involved, the tumor is called 
melanotic whitlow, to be distinguish- 
ed from lentigo only by histopatho- 
study. Subungual hemorrhage 
hemangiomas can be 
from 


way blood stream, 


appear as 


logic 
and 
distinguished 


discrete 
melanomas by 
puncture, 

Glomus tumor may be blue black 
when it occurs beneath the 
nail, is usually painful. Melano- 
epithelioma may arise primarily in 
the eye, especially the choroid, with 


and, 


subsequent multiple metastatic sub- 
cutaneous pigmented or nonpigment- 
ed nodules. 


TREATMENI 


It is not practical to remove all 
moles, whether pigmented or not, 
and the percentage of nevi under- 
going malignant change is small. As 
a working rule, all moles, whether 
pigmented or not, occurring at sites 
likely to be subjected to trauma and 
irritation should be removed. 

Thus, removal of flat or junction 
nevi occurring on the palms and 
soles is indicated, as is also excision 
of all types of nevi found in the 
belt line or other areas subjected 


to friction and trauma. Nevi that 
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have been infected through cutting 
or shaving or from a person's pick- 
ing a lesion likewise should be ex- 
tirpated. Any mole that is increasing 
in size or in pigmentation toward 
blue black should be removed. 

Eradication of moles is essentially 
surgical. Moles should not be partial- 
ly removed by electrolysis, carbon- 
dioxide snow, or superficial cautery, 
because the nevus cells penetrate 
deeply into the cutis. Even in the 
nonjunction type of lesion, if remov- 
al is not complete, scar tissue may 
act as an irritant to the nevus cells 
and malignant melanoma may even- 
tuate. 

Moles are resistant to roentgen 
and radium therapy, as are malig- 
nant melanomas. 

Sunple surgical excision is indicat- 
ed for moles that are not exhibiting 
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clinical or histopathologic evidence 
of malignant change. Melano-epithe- 
lioma should be excised surgically 
both deeply and widely, and a fair 
prognosis may be entertained when 
no invasion of lymphatic or blood 
vessels is found histologically. When 
evidence of lymphatic invasion is 
noted, radical surgery is indicated, 
including amputation of an extrem- 
ity and dissection of the adjacent 
lymph nodes or, at times, dependent 
on the location of the lesion, radi- 
cal dissection of the lymphatic ves- 
sels and adjacent lymph nodes, as 
advocated by Pack. 

By radical surgical procedures, 
cures of malignant melanomas have 
been increased up to approximately 
When metastasis occurs by 
the blood stream, a cure 


way of 


cannot be expected. 


may be more effective 


with crystalline penicillin G than with amorphous penicillin. 
At the Chicago Intensive Treatment Center, 171 patients with pri- 
mary and secondary syphilis were each given 2,400,000 units of crys- 
talline penicillin G over a period of seven and one-half days. ‘The 
cumulative failure rate, regardless of diagnosis, at the end of twelve 
to fifteen months was 16.29%, state George X. Schwemlein, M.D., 
Frederick Plotke, M.D., and Jack Rodriquez, M.D. Failure rate 
lor 266 patients given amorphous penicillin on the same time- 
dosage schedule was 26.8°%. Another group of 63 patients receiving 
2,400,000 units of amorphous penicillin over a fifteen-day period 
had a cumulative failure rate of 24.2°%. 


J. Ven. Dis. Inform. 1980. 
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Modern Therapy of Syphilis 


ArtHur C. Curtis, M.D.* 
University of Michigan, Ann Arbor 


Prepared for Modern Medicine 


ENICILLIN and the newer anti- 

biotics have made the treatment 

of syphilis easier, cheaper, quick- 
er, infinitely more safe, and far more 
effective than ever before. No longer 
need one worry about the dangers 
inherent in the use of drugs which 
sometimes produced conditions much 
worse than the primary disease. 

At the present time, penicillin has 
almost entirely supplanted arsenic, 
bismuth, and iodides in the therapy 
of syphilis. The ill etfects which occa- 
Bionally accompany penicillin admin- 
Gstration are usually transitory and 
seldom dangerous. If an occasional 
patient is found sensitive to peni- 
cillin, one of the new antibiotics 
such as aureomycin or Chloromycetin 
may be used, as both have proved 
to be effective against Treponema 
pallidum. 

In early syphilis, including sero- 
Megative and seropositive primary, 
secondary, and early latent, the opti- 
mum total dosage of aqueous peni- 
cillin given every two or three hours 
for seven and a half days is 2.4 mil- 
lion units. When a total dosage of 
up to 4 or 5 million units of aqueous 
penicillin is utilized over the same 
period of time there is no statistically 
significant increase in satisfactory re- 
sults.’ Also there is no good proof 


that increasing the treatment days 
beyond eight to ten is beneficial.* 

The use of aqueous penicillin 
necessitates hospitalization, which is 
now not necessary for the treatment 
of early syphilis. The employment 
of repository penicillin for early 
syphilis is an economy in time for 
the patient and is entirely satisfac- 
tory. At present, 4.5 million units of 
penicillin in oil and beeswax, given 
as 300,000 units daily for fifteen days, 
or the microcrystalline procaine pen- 
icillin G in oil with 2% aluminum 
monostearate (propenalate), given as 
600,000 units once daily every other 
day for 8 injections, is adequate 
for all types of early syphilis.’ 

Data indicate that 1 injection of 
300,000 or 600,000 units of  pro- 
penalate given as abortive treatment 
to syphilis contacts who show no 
evidence of the disease is effective in 
a high percentage of cases. In com- 
parable groups of contacts, syphilis 
developed in 4% treated with the 
abortive schedule, in contrast to 25% 
of the control group.‘ 

In early syphilis, if relapse includ- 
ing reinfection occurs, the patient 
should be re-treated with double the 
dose of penicillin used the first time. 
If relapse again occurs, which is rare, 
penicillin should be again used, fol- 
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lowed by 60 mg. of arsenoxide for 
2 injections, then 200 mg. of bis- 
muth subsalicylate in oil weekly for 
six to eight weeks. 

Spinal fluid examination should be 
done before or just after treatment 
and again in one year. For all post- 
treatment patients, quantitative tests 
of the blood sera should be done 
every three months until negative. 
Spinal fluid should be examined 
again at the end of three years. 

The treatment of infantile congeni- 
tal syphilis is even more satisfactory 
than that of adult early syphilis. 
Results will be good in go to 95% 
of cases, whereas the percentage of 
good results in early adult syphilis is 
about 80%, with penicillin. The 10% 
discrepancy is probably due to re- 
infection in adult cases rather than 
relapse.° 

The minimum total dose for in- 
fantile congenital syphilis is 50,000 
units of penicillin per kilogram of 
body weight in about eight to sixteen 
days. Aqueous or repository penicil- 
lin may be used. Again, repeated 
spinal fluid and blood quantitative se- 
rologic examinations should be done. 

For late syphilis, including late 
latent syphilis, late congenital, and 
late benign syphilis of bone and 
skin, a total dose of 4.8 million 
units of penicillin is used. This may 
be given as aqueous penicillin, 40,000 
to 80,000 units every three hours, or 
as repository penicillin, 300,000 to 
600,000 units daily.’ Spinal fluid and 
quantitative blood serologic tests 
should be done as in a case of early 
syphilis. 

At present, no satisfactory treat- 
ment is known for interstitial kera- 
titis. Penicillin alone seems to be 
NOVEMBER 
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of little value, but combined, in 
doses of 4.8 to 6 million units, with 
fever therapy is the best form of 
treatment. 

If syphilis during pregnancy is ade- 
quately treated, a satisfactory out- 
come for the infant can be expected 
in almost every instance.* The earlier 
the diagnosis is made and treatment 
begun for the mother, the better the 
results will be for mother and baby. 
However, it should be borne in mind 
that a woman adequately treated in 
early pregnancy may presumably be 
reinfected or relapse later in her 
pregnancy and have a syphilitic child. 

Adequate therapy of syphilis in 
pregnancy consists of the use of 4 
million units of aqueous penicillin 
or 4.8 million units of repository 
penicillin. If the patient is treated 
early in pregnancy she should have 
a thorough physical examination and 
quantitative serologic tests each 
month. If there is any evidence of 
treatment failure—relapse or reinfec- 
tion—re-treatment is indicated. As 
added protection, some advise the 
use of another 2 or 3 injections of 
300,000 units of repository penicillin 
a few days before the expected date 
of delivery.’ 

Following delivery, the mother 
should have monthly serologic tests 
of serum and should then be con- 
sidered as any patient with early 
or late syphilis. That is to say, ex- 
aminations of serum and spinal fluid 
should be done. The infant should 
have monthly serologic tests of serum 
for at least five or six months. 

The treatment of cardiovascular 
syphilis is primarily the treatment of 
structural damage and _ resultant 
manifestations. Cardiac failure must 
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be treated in the usual manner with 
rest, diuretics, and digitalis. 
\ntisyphilitic treatment cannot al- 
ter structural damage. However, the 
inflammatory processes in the aorta 
arrested by 


the 


and its valves can be 


antisyphilitic treatment, and if 
patient with cardiovascular syphilis 
has not had adequate antiluetic ther- 
apy, treatment is indicated 

The Jarisch Herxheimer reaction, 
especially with cardiovascular syphi- 
lis. has been alternately taunted as 
#n extremely dangerous phenomenon 
inconsequential 


toward 


benign, 
The best attitude 


anil as a 


happ« ning 


thy reaction in cardiovasculat syphi- 
is probably muddle-of-the-road 


Drie 
the previously untreated patient with 
subsalicvlate 
weeks 


\t present it is wise to prepare 
aoor cc, of bismuth 

oil weekly for six 
before beginning penicillin therapy 
it that to avoid 
@ Herxheimer the 
dos 
Weight. Since 
it is better to 
preparation and then start penicillin 
With full therapeutic Mini 
Mum therapy with pemiallin should 
be from 5 to 6 million units of pens 
given 


once 


has been shown 


reaction, initial 
should be 5 to 10 Units ol 
pet kilogram ol body 
this is not practical, 
bismuth as a 


vive 


dose De 


Gillin, aqueous or repository, 
for fifteen davs. 

Except for optic atrophy, the treat 
ment of neurosyphilis with penicil 
lin is gratifying. All forms of neuro- 
syphilis, except possibly severe paresis 
and optic atrophy, respond as well 
to penicillin alone as to penicillin 
with fever therapy. In neurosyphilis, 
as cardiovascular syphilis, no 
therapy can be expected to alter ex- 


isting structural damage such as pos 


terior Column degeneration, Charcot 
joint, Optic atrophy, and so on. 

The minimum total 
penicillin is 6 million units, given 
cither every three hours as aqueous 
pemiaillin or as $00,000 to 600,000 
units of repository penicillin daily 
over a period of ten to fifteen days. 
Spinal fluid examination, including 
cell count, total protein, quantitative 
serologic test, colloidal gold test, and 
a complete physical examination 
should be done every three months 
during the first year, every six months 
the second year, and yearly there- 
after. Relapses are most likely to hap 
pen in the first posttreatment year.’ 

In severe paresis and optic atrophy, 
possibly fever should be given in ad- 
dition to penicillin. This entails a 
hospital procedure and should be car- 
ried out only by those familiar with 


dosage of 


the methods and dangers. 
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Venereal Diseases Orher than Syphilis 


ArTHUR G. ScHocu, M.D.* 


Southwestern University, Dallas 
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BRIEF ten years ago, with only 
the antimony compounds and 
the sulfonamides at our dis- 

posal, we expected a substantial fail- 
ure rate in the treatment of gonor- 
rhea, granuloma inguinale, chan- 
croid, and lymphogranuloma venere- 
um. Loday, with the antibiotics, we 
expect to cure the vast majority of 
all venereal diseases in a matter of 
days. 

Although the treatment of venere- 
al diseases has been so simplified that 
it can be carried out at any cross- 
roads, the diagnosis of venereal dis- 
be accurate, has become 
more formidable and now requires 
diagnostic facilities that are usually 
found only in venereal disease cen 
ters, 

If one treat venereal 
diseases as a whole, ignoring the ex- 
actness of differential diagnosis, then 
the administration of — penicillin, 
coupled with the oral dosage of a 
sulfonamide or one of the newer 
antibiotics, aureomycin, chloramphe- 
nicol, and terramycin, for ten to 
fourteen days will generally meet 
with success. Sometimes the penicil- 
lin is given with both a sulfonamide 
and an antibiotic. This method of 
approach, unscientific slipshod 
but effective, has a close parallel 


eases, to 


chooses to 


*% Associate Clinical Professor of Dermatology and Syphilology, Southwestern 


in internal medicine, 
the treatment of pneumonia. 

If one 
tion in the treatment of venereal 
diseases, use [1] terramycin for gon- 
orrhea, [2] aureomycin for granulo- 
ma inguinale, [3] sulfathiazole for 
chancroid, occasionally, but always 
use iodoform locally, and [4] chlo- 
ramphenicol for lymphogranuloma 
venereum. 

All the antibiotics used the 
treatment of venereal diseases have 
the ability to suppress the develop- 
ment of early syphilis, although this 
effect is minimal with streptomycin, 
If penicillin, aureomycin, chloram- 
phenicol, and terramycin are used 
in the therapy of venereal diseases 
in large doses, many Coexisting syph- 
ilitic infections the 
stage will be aborted. 

The treatment of contacts is man- 
datory to the proper management 
of syphilis and gonorrhea, but can 
usually be ignored in the treatment 
of patients with chancroid, granu- 


incubation 


loma inguinale, or lymphogranulo- 
ma venereum. 


GONORRHEA 

The best treatment for gonorrhea 
consists of a single injection of de- 
layed absorption penicillin, the dose 
Medical School; 
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varying from 100,000 to 1,000,000 
units. Aureomycin, chloramphenicol, 
and terramycin are all effective, but 
have the disadvantage of oral ad- 
ministration, 

The patient who presents himself 
with acute gonorrhea is a potential 
candidate for the development of 
early syphilis. If these patients are 
given 1,200,000 units of delayed ab- 
sorption penicillin, injected intra- 
muscularly into one buttock, and 3 
cc. of bismuth ethylcamphorate, in- 
jected intramuscularly into the other 
buttock, the treatment is more than 
adequate to cure gonorrhea and 
sufficiently effective to abort the de- 
velopment of syphilis in practically 
all instances. 


If the abortive treatment is rou- 


tinely used for acute gonorrhea, care- 
‘ful serologic follow-up of treated 
gonorrhea patients becomes unneces- 


“Bary. 


GRANULOMA INGUINALE 


The correct diagnosis of granulo- 
ma inguinale is seldom made, ex- 
cept in venereal disease centers. 

Ihe preferred treatment is intra- 
muscular injections of streptomycin 
in doses varying from 1 to 4 gm. 
daily for five to fifteen days. Use 
‘of streptomycin ointment for ten 
days has been effective for a patient 
with a single early lesion. 

\ureomycin, chloramphenicol, and 
terramycin are all effective, but large 


doses for a prolonged period are 
often necessary. 


CHANCROID 


Chancroid, an unimportant venere- 
al disease, rarely presents a major 
problem and often responds to soap 
and water during the period requir- 
ed to make an accurate differential 
diagnosis between chancroid, pri- 
mary syphilis, granuloma inguinale, 
herpes, ecthyma, and lymphogran- 
uloma venereum. For practical pur- 
poses bacteriologic studies to demon- 
strate the Ducrey bacillus and skin 
tests for the diagnosis of chancroid 
are wasted effort. 

For twenty years our best treat- 
ment for chancroid has been 20% 
suspension of iodoform powder in 
ether, applied locally to the ulcer 
several times daily with a cotton-tip 
applicator. The sulfonamides and all 
the antibiotics are effective, but usu- 
ally unnecessary. 


LYMPHOGRANULOMA VENEREUM 


Sulfathiazole and all the antibio- 
tics are partially effective in the 
treatment of lymphogranuloma vener- 
eum, but the disease is apparently 
limited and often from six months’ 
to a year’s time is required for 
cure, regardless of treatment used. 
If cure is expected in ten to twenty 
days, the failure rate is still appreci- 
able. ‘The treatment of choice is 
probably chloramphenicol, 


MODERN MEDICINE 


| 
| 
j 
| 
| 
| 


DERMATOLOGY SYMPOSIUM 


Treatment of Acne 
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Harvard Medical School, Boston 
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HE importance of acne, which 
Ts: often a disfiguring disease, 
should not be underestimated. 
The disease may be a tremendous 
psychologic handicap for adolescent 
youth that sometimes carries over 
into adult life. It may interfere 
with normal social activities and 
be a handicap to securing employ- 
ment at a later date. It is impossible 
to tell which patients will be disfig- 
ured by severe scarring, and treat- 
ment is warranted in even the mild- 
est case. 

When an appreciable familial ten- 
dency to acne exists, it is wise to 
be alert for evidence in the pre- 
adolescent youth. Proper preventive 
measures can then be instituted. 

Mild acne may be considered al- 
most a physiologic incident since the 
condition occurs in at least three- 
fourths of adolescent boys and about 
half of adolescent girls. The majority 
of these young patients, but not all, 
undergo a spontaneous cure within 
one to three years. Even so, many 
will have unnecessary significant scar- 
ring if not treated. 


ETIOLOGY 


The basic nature of acne is hy- 
peractivity of the sebaceous glands 
and alteration of the nature of their 
secretion. The causes of the condi- 


tion cannot be exactly defined, but 
the onset during puberty would 
point to an association with hor- 


monal stimuli. 


It is not known whether acne — 


is a local effect of hormones or an 


improper response to endocrine stim- 
Balance of the internal secre- — 
tions may be faulty, with undue © 


uli. 


effect on the pilosebaceous apparatus. 


We may assume that only some of © 


the sebaceous glands are affected 
at any one time; others may continue 
to become hyperactive, or respond in 
delayed order, thus prolonging the 
disease. 


Oversecretion, changes in the na- 


ture of the product, alterations in 
the follicle, and so on, lead to 
blockage and formation of the pri- 
mary lesion—the comedo, blackhead. 


This unnatural event causes inflam- | 


matory reaction, and a papule is — 


formed. Secondary 


infection pro- 


duces the pustules which give rise — 


to scarring. 

Scars may be more pronounced if 
undue local trauma occurs. Severe 
forms of the disease produce deep 
indurated areas and sometimes large 
cysts. Numerous secondary factors 
may irritate the pilosebaceous struc- 
tures and produce exacerbations with 
numerous fresh lesions. These factors 
vary from patient to patient. 
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DIAGNOSIS 


Acne should be differentiated from 
a number of similar and possibly 
confusing eruptions 

These include rosacea; drug crup 
tions, from iodides and 
bromides; acneform eruptions of ex- 

tars, and 
tuberculosis 
neu- 


notably 


ternal from oils, 
so forth 


ol the 


origin 
forms of 
tuberculides; 


Scottie 
skin 


excoriations 


and 


rot svcosis) vulgaris 


and furunculosis 


SYSTEMIC THERAPY 


been 


endocrine approach to acne 
has attention re- 
cent years but is not yet firmly es- 
tablished thie 
Hizing endocrine unbalance still awaits 


receiving 
method of stabi 


Since 


hstrogenic substances, pro- 
hor- 


Solution 
gesterone, and 
Mones are being used by various stu 
Mdents of the Endocrine 
Bherapy is discussed in another ar 


gonadotropi 
problem. 


Bile of this symposium. 
Dietary 
Waluc the 
common 
th general population is that carbo- 
This fallacy 


measures have certain 


management of acne. 
misconce plion among 


ACHIC, 


caus 
Was disproved long ago. 
protuse 


In skins with a EXCESS 
of oil on the aflected areas, a sharp 
Pestriction of fat intake often 
be warranted. In planning any diet, 
careful consideration must, of course, 
be given to the 
and general condition. It must also 
be remembered that too strict a diet 
will not be followed by many young 


\ moderate reduction in fat 


may 


patient's weight 


people 


intake is often sulhcient. 
Chocolate has a peculiarly irritat- 

ing effect on the sebaceous glands 

Nuts, condiments, 


In most mstances 


ob 


pork and pork products, and oily 
fish, such as salmon, herring, tuna, 
and mackerel, are distinctly unde- 
Other foods such as 
gravies, fried duck, 
pastry, salad oils, and shellfish may 
be added to the list if mecessary. In- 
frequently, even more careful re- 


sirable. greasy 


foods, goose, 


indicated. 

should be cautioned 
which contain 
Sometimes, 


striction is 
Patients 
against medications 
iodides or bromides. 
marked restriction of milk and milk 
products is advisable; in these cases 
about 1 gm. of a calcium preparation 
must be taken daily. 
Vitamin therapy has a 
place in the management of acne, 
and only vitamin A may be of use. 
Ihe water-soluble forms of the vita- 
min seem the most effective. 
When is characterized 
dominantly — by formation, 
numerous small papules, rela- 
tively littke oil on the skin, a gen- 
erous amount of vitamin A may be 
of considerable value. dose of 
150,000 units daily for the first six 
weeks, followed by at least 100,000 
units for a period of three to six 
months, is essential for results. A 
small vitamin A supplement is rec- 
ommended for all patients for whom 
a sharply reduced fat intake is  or- 


limited 


pre 


comedo 


dered. 

\s with any other disease, general 
good health is eminently desirable 
in the management of acne. Obvious 
endocrine imbalance, chronic infec- 
tion, anemia, bowel stasis, digestive 
disturbances, deficiencies, and other 
systemic ailments certainly require 
attention. Sufhicient sleep, fresh air, 
and exercise are to be advocated. 

It is doubtful that other forms of 
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systemic treatment are of any partic- 
ular value except occasionally. Vac- 
cines are of dubious merit except 
possibly for some nonspecific etfect. 
Liver injections, autohemotherapy, 
ultraviolet light, and numerous other 
forms of treatment have been dis- 
carded by most discriminating der- 
matologists. Penicillin is not effec- 
tive, but the recent work of Andrews 
indicates that the systemic adminis- 
tration of aureomycin and _ terramy- 
cin with other measures is helpful 
in a few selected cases. 

The arbitrary use of thyroid ex- 
tract been advocated for stub- 
born cases. This substance should 
not be employed indiscriminately. 
Acne is not a feature of hypothy- 
roidism. Infrequently, small doses of 
thyroid may be effective in some 
recalcitrant cases but this modality 
should not be used routinely. 


has 


LOCAL THERAPY 


Some consider the topical man- 
agement of acne more important 
than the systemic approach. This 
evaluation is difhcult to understand 
when the many obvious relationships 
between acne and the patient's gen- 
eral condition are considered. How- 
ever, external therapy is of great 
importance. 

The topical measures required for 
each individual's skin may vary as 
widely as in any other dermatologic 
condition. Any particular  integu- 
ment may be unable to tolerate 
the customary prescriptions or may 
prove allergic to some ingredient. 

It is wise to start with a formula 
of moderate strength and increase 
the active components as tolerated. 
In general, lotions and wet com- 
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presses are preferred and have more 
active effect than ointments, which 
are distinctly undesirable for pa- 
tients with a pronounced excess of 
oil on the skin. 

Violent and frequent scrubbing of 
the skin is not advisable. Usually, 
a thorough, gentle cleansing two or 
three times daily with any good 
soap is essential, but some skins” 
will not stand even this much trau- 
ma. A soft face cloth is desirable 
in some instances; complexion’ 
brushes may be unduly stimulating” 
and should be avoided. Abrasive” 
not advised. 


are 


Generally, patients should be dis-7 
couraged from attempting to remove ; 

comedonés. ‘This procedure is of? 


and often leads to 
papulo-pustule formation. Usually, 
appropriate treatment — eliminates 
these lesions in due time. Many der- 
matologists carry out the removal 
of blackheads in their offices with 
proper preparation of the patient 
and the correct instrument. In our 
opinion this procedure is of dubious © 


doubtful) value 


value. 
Occasionally a patient with acne 
has numerous tiny superficial cysts, 
known as milia or whiteheads. These 
will also disappear under correct top-~ 
ical therapy and gradually cease to 
form. If numerous and particularly” 
conspicuous, the best means of quick- 
ly eliminating milia is by puncturing 
the lesions with an electrodesiccation 
needle, using a light current. 
Pustules which will obviously burst 
within a short time may be opened 
by the physician. The area should 
be sponged with alcohol and a sterile 
needle or acne stilet employed. If 
all the contents are not easily re- 
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moved by exceedingly gentle manip- 
ulation, nothing further should be 
done. The remaining necrotic ma- 
terial usually liquefies within twenty- 
four hours and drains spontaneously. 

This procedure is generally most 
applicable to the deep, slow-moving, 
indolent, indurated lesions, or in 
_ occasional cases of cystic acne. Even 
with frank incisions, however, the 
latter will often seal over and refill. 
Patients must be warned not to 
squeeze or manipulate the lesions. 
This causes trauma and _ bruising 
of the skin with increased scarring. 

The vast majority of patients with 
cacne have an excessively oily skin 
and therefore production of slight 
Sdryness and subsequent desquama- 
‘tion is desirable. This helps to keep 
open the sebaceous orifices and dis- 
scourages comedo formation. 

Simple calamine lotion, N.F., may 

the sufhcient in some instances. Phe- 
pol, 1 or 2%, may be added if pus- 
fular elements are in evidence. 
_ If somewhat more drying is desir- 
able, Formula No. 1 may be em- 
ployed. The addition of 10 gm. of 
precipitate of sulfur is the next 
Step. Spirits of camphor in the same 
@mount may also be added. 

Ihe time-honored lotio alba, N.F., 
bs a suitable alternate. 


Formula No. 1 
Phenol 2.5 
Bentonite 5.0 
Kaolin 10.0 
Aq. calcis . 240.0 
Formula No, 
Phenol 2.5 
Sulfur praecipitatum 15.0 
Spirits of camphor 15.0 
Isopropano] qs. ad 240.0 


For brunet skins stronger prepara- 
tions may be employed, especially 


os 


for peeling or keratolytic effect. 
Resorcin in the amount of 5 to 15 
gm. may be added to any of the 
preceding formulas. Prescription No. 
2 is a good base and has a drying 
effect. Few skins will tolerate pre- 
scriptions stronger than No. 2 with 
the addition of resorcin. 

All these formulas are designed 
for night applications and are un- 
desirable for daytime use because 
of the conspicuous film left upon 
the face. 

Creams and ointments are gen- 
erally undesirable except for the oc- 
casional patient whose skin is drier 
than average. In these instances, a 
petrolatum-base ointment containing 
from 3 to 6% of sulfur, salicylic 
acid, and perhaps resorcin, may be 
applied nightly. This is particularly 
true of the predominantly comedo 
type of acne observed in preadoles- 
cent youth. 

With the advent of  greaseless 
ointment bases in recent years, some 
dermatologists have preferred to use 
greaseless cream at night in place 
of lotions. Any of the aforemen- 
tioned formulas may be incorporated 
in a_ greaseless base. Flesh-tinted 
bases are available and may be em- 
ployed as a camouflage for day use. 
Greaseless base creams should be ap- 
proximately half the strength of those 
used in ordinary ointment bases. 

External therapy is seldom neces- 
sary during the day, but clear lotions 
such as borated alcohol (10% boric 
acid in alcohol) may be applied in 
the morning by individuals with un- 
usually oily skins. Face powder con- 
tainir sulfur may be ordered for 
those who demand a make-up. Flesh- 


(Continued on page 201) 


MODERN MEDICINE 


| | 
| 
| 
\ 


DERMATOLOGY SYMPOSIUM 


Hormones in Dermatology 


Joun H. Lams, M.D.,* anp Corinne Keaty, Ph.D.+ 
University of Oklahoma, Oklahoma City 


Prepared for Modern Medicine 


ISCOVERIES intimately relating 
D certain hormones to body me- 

tabolism have stimulated wide 
interest in the metabolic aspects of 
a number of dermatologic disorders. 
These powerful metabolic agents 
and their quantitative balance in 
many diseases have assumed great 
significance, particularly in treat- 
ment. 

While endocrine etiology can rare- 
ly be clinically delineated in skin 
diseases, many are associated with 
marked evidence of deranged metab- 
olism. The endocrine status of der- 
matologic patients is, in practically 
all instances, changed. The general 
body response to any disease, inani- 
tion, or to all forms of trauma or in- 
jury is reflected in the quantitative 
endocrine balance. Therefore, cviti- 
cal changes in hormone production 
add a factor in consideration of 
disease and its treatment. 

In the true endocrinopathies, cer- 
tain skin changes are often consis- 
tent and characteristic. Secretory in- 
terrelationships between the glands 
of internal secretion, however, con- 
fuse the picture, since insufficiency 
or hyperactivity of any one endocrine 
gland significantly influences the 
secretory activity of others. In gen- 


eral, skin changes in true endocrine 
disease are not of major importance, 


PITUITARY i 

The anterior lobe elaborates 6 
stimulating or tropic hormones. — 

Three principles of the complex 
affect gonadal function (gonadotrop- 
ic): the follicle-stimulating hormone 
(FSH) and luteinizing hormone (LH), 
which are concerned with follicular” 
development and luteinization of the 
ovarian follicle in the female (LH 
maintains the Leydig cell function 
in the testis) and luteotropin, which 
maintains the functional activity of 
the corpus luteum. Of the other” 
factors, growth hormone influences 
protein, carbohydrate, and mineral 
metabolism (somatic growth). Adre- 
nal cortical activity is maintained: 
and controlled by pituitary adreno- 
corticotropin (ACTH). 

The hormone of the intermediate 
lobe of the pituitary (intermedin) 
controls dispersion of melanosomes 
in melanin-bearing cells of certain 
vertebrates, but its role in the physi- 
ology of human beings has never 
been clarified. 

The two posterior lobe hormones 
(the pressor and oxytocic principles) 
are not known to be associated with 
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conspicuous integunental changes in 
man 

Hyperactivity of the pituitary may 
involve excess of One or more prin 


ciples at the expense of others, al 
though abnormal excess of one prin 
ciple may characterize the condition 
In gigantism of pituitary origin (ex- 
cess growth hormone before epiphy 
skin texture and hai 
essentially normal. In 


hor- 


seal closure) 
growth are 
acromegaly (excessive growth 
mone after epiphyseal closure), there 
Pare characteristic skin changes: 

@ Thickening of the epidermis, 
thypertrophy otf dermal papillae, and 


Hinfiltration of subcutaneous connec 


Ptive tissuc 

© @ Great thickening and folding of 

Sthe skin of the scalp, face, and hands, 


With coarsening of the features, over 
Bprowth of acral or terminal bones 
ol the skeleton. 
3 @ In early acromegaly, hirsutism 
pnd apical baldness may appear, fol- 
flowed by loss of genital and axillary 
Bais 
© In other disturbances involving ex- 
fess pituitary hormones, the picture 
& less well defined. Frequently, sever- 
al principles are involved anda 
Bate ol 
@s basophil 
pituitary (Cushing's syndrome), in 
which 
COMSpiuous 

Accelerated production of certain 


metabolic confusion exists, 


adenomas of the 
are 


cutaneous manifestations 


hormones and the concomitant de 
creased production of others, as medi 
ated through the are 


largely responsible for the changes, 


targct organs, 
including hyperemia, with the result- 
florid edema and 
purplish cutaneous striae 


ant appe arance, 


obesity, 
acrocvano- 


(distention:), ecclymoses, 


sis, dryness of skin, and keratosis 
pilaris. 

Skin changes commonly observed 
in hypopituitarism resulting from 
speaic target organ deficiency are 
pubic and facial hair and 
histologic evidence of atrophy of han 
follicles and sweat and 


loss. of 


sebaceous 
vlands. 

Although no definite anterior lobe 
deficiency or hyperactivity has been 
adequately demonstrated in skin dis- 
cases, anterior lobe preparations of 
various potencies have been used 
empirically, These preparations con 
tain several pituitary factors, vary- 
ing in activity and potency. Highly 
purified individual hormones are 
only now becoming available (growth 
and ACTH). Specific anterior lobe 
hormones are probably of value only 
when pituitary failure with reference 
to certain factors can be shown clin- 
ically or by laboratory methods. 

The socalled anterior pituitary- 
like hormones (APL) derived from 
human pregnancy urine (PU) or se- 
rum possess very different chemical 
and biologic properties from anterior 
pituitary and 
more properly designated chorionic 


gonadotropins, are 
gonadotropins. The action is largely 
luteinization of the rodent ovary. 

Gonadotropins derived from the 
scrum of pregnant mares (equine 
gonadotropins) also differ pi- 
tuitary gonadotropins and chorionic 
gonadotropins. The action pre- 
ponderantly follicle-stimulating. Both 
chorionic and equine gonadotropins 
differ widely from pituitary FSH 
and LH and should not be used 
interchangeably. 

Equine gonadotropins, Ew. 
Anteron) daily, have 


500 


(Gonadoge noor 
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been administered throughout sum- 
mer and winter months to 28 men 
with light-sensitive eruptions. The 
condition is characterized by plaque- 
like lesions over the dorsum of the 
hands, butterfly areas of the face, 
neck, and adjacent mastoid regions, 
with spring or summer exacerbations 
and, frequently, winter remissions. 
Excretion of 17-ketosteroids was mod- 
erately to severely depressed and 
60% of the men had well-defined 
oligospermia. Several had frank azo- 
ospermia. 

Permanent remission of skin le- 
sions occurred in the majority of 
patients, often accompanied by sub- 
sequent tanning of the skin. Since 
equine gonadotropin exerts no in- 
fluence on spermatogenesis, no im- 
provement was expected in the azo- 
ospermia. However, patients with 
oligospermia showed improved sperm 
counts after the skin lesions had 
healed. Oligospermia in these in- 
stances was doubtless secondary to the 
skin condition and its systemic effects, 
since these patients had moderate to 
severe creatinuria and, frequently, 
depressed 17-ketosteroid excretion 
during acute phases of the disease. 

The treatment was also successful 
in a case of hydroa_ vacciniforme 
in a seventeen-year-old hypogonadal 
boy with azoospermia; therapy lasted 
a year. Antihormone studies of these 
patients were not done. 

Baird has reported that equine 
gonadotropin, 500 I.U. weekly, was 
effective in treatment of acne vul- 
garis. ‘Thyresson administered 750 
I.U. of APL to a patient with herpes 
gestationis. Skin lesions were ame- 
liorated, but subsequent febrile re- 
currences required as much as 6,000 
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1.U. daily for three months to con- 
trol the dermatosis. Antihormone 
activity was found in the serum. 

The recent availability of a purer 
preparation of pituitary adrenocortic- 
otropin has led to its use in certain 
dermatologic disorders. While deple- 
tion of androgen and mineralo-cortic- 
oids is known to occur consistently 
in chronic and debilitating diseases 
and in states of inanition, the pattern 
of production and excretion of the 
other major group of adrenal steroids” 
(11-oxygenated), concerned primarily 
with nitrogen and carbohydrate me- 
tabolism, is significantly different. 
Production of these substances is” 
greatly accelerated during disease | 
and convalescence. In conditions of” 
prolonged stress, these substances also 
may be finally exhausted. 

In such states, the administration — 
of adrenal cortical stimulating hor- 
mone (ACTH) may increase the 
adrenal load when the reserve is al- 
ready low. In consequence, no re- 
sponse may be evoked or final adre- ~ 
nal depletion may be hastened. It is, 
as yet, unknown how much intense — 
and prolonged stimulation of this” 
nature the adrenal can withstand. In ; 
animals, prolonged adrenal stimul: a-§ 
tion leads to failure of production§ 


of cortical hormones and to death.” 

The reports of the use of ACTH 
in dermatomyositis and lupus ery-~ 
thematosus and related diseases have 
been contradictory. Any benefit from 
ACTH must derive from a spurt of 
induced adrenal activity which may 
carry a patient through a crisis but 
which in all probability will not be 
sustained if treatment is prolonged. 
Furthermore, excess production, or 
administration of excess amounts, of 
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adrenal cortical hormones is in no 
sense desirable and is dangerous. 
[herefore, moderate substitutional 
therapy with whole adrenal cortical 
extract is more to be recommended 
treatment. 


THYROID 


Phe thyroid-stimulating hormone 
ISH) of the pituitary is thought by 
Curtis and others to be an etiologic 
factor in localized myxedema as well 
as in the generalized myxedema of 
hypothyroidism. Excess thyrotropin, 
while not completely proved to be 
the evocating agent in hyperthyroid- 
isn, is also known to be in excess 
after thyroidectomy. This is true of 


Pother anterior pituitary hormones 


4 
Pwhen the specific target gland is re- 


moved, 
Lesions of localized myxedema are 
almost always associated with, or pre- 
pceded by, clinical manifestations of 
toxic diffuse goiter. ‘Thyroidectomy 
thiouracil therapy may initiate 
ithe signs; but thioureas do not in- 
fluence production of thyrotropin. 
Treatment estradiol benzoate 
has been advocated by Villanova and 
there is eVvi- 
is influenced by 


with 


scoworkers, since some 


that ISH 


steroids. 


dence 
certain 

\lteration in secretory activity of 
the thyroid may be accompanied by 
definite skin changes, since altered 
metabolism is reflected in all tissues. 
In hypothyroidism, the skin is: 

@ Dry, scaly, and infiltrated with 
a typical mucoid substance contain- 
ing large amounts of protein; super- 
ficially resemble 
subcutaneous fat. 

@ Sweat and sebaceous activity is 


the de posits may 


diminished. 


@ Beard and crines are sparse. 

@ Nails are usually atrophic and 
brittle. 

Skin changes in hyperthyroidism 
are rather characteristic, and may 
constitute a diagnostic sign: 

@ Hyperemia is common and the 
skin is warm and of fine texture. 
Hyperemia becomes obvious during 
very slight emotional stimulation. 

@ Depigmented areas of vitiligo 
or diffuse brownish pigmentation 
may be present. The latter never 
involves the mucous membranes, 
thus differentiating the condition 
from addisonian pigmentation. 

@ Atrophic disturbances of the 
nails may occur; these structures may 
become concave. 

Thyroid preparations have long 
been employed for practically all 
forms of skin disease. As a potent 
stimulator of all metabolic processes 
in all tissues, thyroid hormone has 
many uses, alone or as an adjuvant 
to other therapy. 

Changed basal metabolic rate is 
frequently observed in many derma- 
tologic disorders and may be a cause 
or an effect of the disease. The lat- 
ter is more probable. The basal 
metabolic rate does not necessarily 
represent the total activity of thy- 
roid hormone. Certain skin diseases 
with systemic manifestations (derma- 
tomyositis) Closely simulate certain 
of the metabolic changes of thyroid 
clisease. 

The parathyroids are probably not 
influenced by the pituitary secretory 
activity, being controlled by fluctua- 
tions in blood calcium level. ‘The 
parathyroid hormone is chiefly in- 
volved in phosphorus balance and, 
through it, with calcium levels and 
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is of importance wherever calcium 
enters into the body economy. 

In parathyroid deficiency and as- 
sociated calcium imbalance, patients 
have dry hair or alopecia, striated 
and brittle nails, or frequently, ne- 
crosis of the nail root. Patients with 
hypoparathyroidism are very subject 
to eczema and its vagaries. 

Hyperparathyroidism frequently re- 
sults in more serious complications in- 
volving the skin and is ordinarily 
due to neoplasm or hyperplasia of 
the parathyroids. Calcium deposits 
may be found anywhere in the body. 
The metastatic calcification of the 
skin and soft tissues is difficult to 
differentiate from that which occurs 
in scleroderma, which, however, is 
unassociated with increased levels of 
blood calcium and parathyroid path- 
ology. Large doses of parathormone 
cause scleroderma-like lesions in rats. 

While the metastatic calcifications 
observed in scleroderma in many 
respects suggest hyperparathyroidism, 
surgical intervention in those in- 
stances in which parathyroid abnor- 
mality is found has not brought 
sustained improvement. This suggests 
that the parathyroids are not solely 
responsible for this disease entity. 
The hormone has little use except 
in manifest hypoparathyroidism, and 
the same effect may be readily 
achieved by administration of cal- 
cium. 


OVARY 

Ovarian hormones are steroids re- 
lated structurally to steroids of adre- 
nal and testicular origin. The 3 
estrogens differ in structure and in 


biologic potency, estradiol probably’ 


being the primary estrogen. Estrone 
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and estriol may arise in the metabo- 
lism of estradiol, which is 4 to 8 
times as active as estriol. 

The progestational hormone of the 
ovary is probably progesterone, which 
is even more closely related struc- 
turally to androgens and to certain 
adrenal steroids. The 3 estrogens and 
progestin are elaborated by the pla- 
centa in large amounts. 

Certain skin changes are associate 
ed with normal and pathologic al 
terations in ovarian secretion, ins 
cluding chloasma, “liver spots,” 
pregnancy or abnormal ovarian fung 
tion. Premenstrual or menstrual ex 
cerbations of many skin diseases, such 
as lupus erythematosus, urticaria 
acne, dermatitis herpetiformis, an 
erythema multiforme, are common. — 

With hypoovarianism before the 
climacteric, the skin is soft, fine 
textured, and thin; pubic and axil- 


lary hair is sparse and may be ab-) 


sent; skin vascularity is decreased; 
tanning generally does not occur. 
During the climacteric and at 
menopause when there is relative 
subsidence of all phases of ovarian” 
function, the hair of the scalp i 
thin and dry; pubic and rs 
hair is scant and straight. Faci 
and other body hirsuties may b 
come conspicuous. The skin loseg 
elasticity and the dermal pened 
become flattened. Sebaceous glan 
activity is much decreased. 
Production of excess estrogen in 
hyperovarian states is extremely rare, 
and is generally caused by estrogen- 
producing tumors (granulosa cell) of 
the ovary or by adrenal pathology. 
No marked skin changes occur, al- 
though estrogens are known to have 
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Diseases Caused by F ungi 
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PPROXIMATELY 50 varieties of fun- 
gi are capable of causing dis- 
ease in man. Some are en- 

countered frequently, some with ex- 
treme rarity; some are closely con- 
‘fined geographically, some universal- 
ly distributed. 

' The disorders which these fungi 
‘cause cover the widest imaginable 
range, varying from such trivial su- 
‘perficiality that the patient is un- 
‘aware of any abnormality, to deep, 
generalized, systemic involvement, 


Sparing no organ in a rapid course 
foward death. The clinical appear- 


Bnce of almost any disease can be 
@uplicated by a mycosis. 

_ All fungous diseases are capable 
of presenting cutaneous manifesta- 
tions; all the common ones involve 
the skin alone. The competent der- 
Matologist possesses extensive knowl- 
edge of fungi and the diseases which 
they cause; he applies that knowl- 
edge usefully several times in each 
@ay's practice. Physicians other 
fields of medicine will, therefore, 
find the dermatologist a valuable 
consultant even when dealing with 
the systemic mycoses. 

Fungous diseases cannot be differ- 
entiated accurately from other con- 
ditions by visual methods alone. The 
presence of fungi must be determined 
by laboratory procedures such as 
Dermatology, 
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direct microscopic examination and 
cultural studies. The technic of direct 
examination is easily learned and all 
physicians should employ it; culture 
methods are more intricate but are 
frequently necessary for clarification. 

It is serviceable to divide fungous 
diseases into 2 groups, superficial 
and deep. 


SUPERFICIAL MYCOSES 


Somewhat more than half the 
pathogenic fungi attack only the 
epidermis, unless fortified by an as- 
sociated bacterial infection or allergic 
sensitization. 

The resulting disorder is called 
tinea or ringworm; in scientific ter- 
minology, dermatomycosis is much 
to be preferred. These terms are 
conveniently classified further by an 
adjective indicating the region in- 
volved, since there are resulting im- 
portant variations in diagnostic and 
therapeutic procedures. 

Tinea capitis occurs several 
forms, varying according to the causa- 
tive fungus; all types show rounded 
patches in which the hairs break off. 
The 2 commonest types are limited 
to prepubertal children: one is ac- 
quired from animals such as cats and 
dogs, the other transmitted from 
child to child in epidemic fashion. 

It is valuable epidemiologically 
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and for prognostic reasons to ascer- 
tain which type is present; this may 
be done accurately only by culturing 
the fungus. In both types the in- 
volved hairs fluoresce brilliantly un- 
der ultraviolet light, a distinct aid 
in diagnosis, a guide to treatment, 
and the easiest criterion of cure. 
Tinea capitis is always difhcult to 
cure because the fungus invades the 
follicles deeply and, by proliferation, 
fills them with a dense mass of 


spores which no medication yet de- 


vised can penetrate. Recovery is 
hastened by any process which causes 
the hairs to leave the follicles. Man- 
ual extraction with forceps or ad- 
hesive substances is useful; in resis- 
tant cases, total temporary epilation 
by roentgen dosage may be needed. 

Infections derived from animals are 
likely to produce an allergic inflam- 
matory reaction which causes tempo- 
rary hair loss; the additional dis- 
comfort is rewarded by an earlier 
cure. Treatment consists of keeping 
the hair clipped closely, removing all 
involved hairs as far as_ possible, 
and applying a fungicide twice daily 
over the entire scalp. 

Current favorites are salicyl- 
anilide, 20°; zine undecylenate, and 
5° undecylenic acid in a carbowax 
base (Salundek); 5°% salicylanilide in 
carbowax 1,500 (Salinidol); and 5 or 
10°, copper undecylenate in a liquid 
vehicle (Decupryl). It is wise to 
change the medicament every few 
weeks, perhaps alternating the above 
with 3° iodine and 1% thymol or 
3° each of sulfur and salicylic acid 
in aquaphor. 

Tinea barbae is rare in this coun- 
try and closely resembles tinea capi- 
tis in prognosis and treatment. 


~ 
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Tinea corporis occurs on the trunk 
and extremities as a few rounded 
plaques with an actively progressing, 
erythematous, vesicular border leav- 
ing a clear center. The lack of deep 
follicles causes the disease to remain 
superficial so that it is easily cured. 
Therapy with any mild fungicide 
such as 3°, each of sulfur and 


salicylic acid in aquaphor is usually © 


effective within two weeks. 

Tinea cruris and tinea in 
perineal and anal areas are less com- 
mon than generally believed and are 
especially difhcult to differentiate 
from a host of other diseases. Labo- 
ratory confirmation must be obtained 
before treatment is begun. 

An actual fungous infection needs 
a fungicidal remedy; other disorders 
will only be irritated by such treat- 
ment. Only mild fungicides will be 
tolerated by such delicate integu- 
ment, and considerable therapeutic 
skill is frequently needed. 

Wet dressings with potassium per- 
manganate, 1:4,000, are safest in the 
acute phases; later 0.5 to 19%, aque- 
ous solution of gentian violet and, 
still later, an ointment containing 
2% each of sulfur and salicylic acid 
in an emulsion base is useful. 

Talc is of great value in pro- 
moting dryness and combating mac- 
eration. Starch should not be used 
as a substitute for tale since fungi 
can metabolize it. 

Tinea pedis exists in several forms, 
varying from acute to chronic. Fungi 
are responsible for considerably less 
than half the cases of dermatitis in- 
volving the feet and an accurate, 
laboratory confirmation of the pres-' 
ence of fungi is of inestimable help 
in therapeutic management. 
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When acute, the same medicaments 
mentioned for tinea cruris are ad- 
visable. In addition, undecylenic acid 
compounds may be well tolerated. 

linea pedis also exists in an ex- 
tremely chronic keratotic, erythema- 
tous form, which is resistant to all 
forms of therapy. The strongest con- 


‘centration of keratolytics and fungi- 


cides which is tolerated will be need- 
ed, such as 6 to 10% salicylic acid 
combined with 2% thymol, or 2% 
jiodine aquaphor. 

The hands may be infected by 
fungi in the same manner as the 
Mect although this occurrence is less 
frequent. 

linea of the natls is always diff- 
‘cult to cure; the actively progressing 
border of the disease is so shielded 
oby the impervious nail that medica- 
tion cannot reach the fungi. Debrid- 
Gng the involved nail tissue as ex- 
Hensively as possible three times week- 
h, accompanied by the application 
twice daily of a fungicide such as 
4°. thymol in chloroform, gives en- 
couraging results if continued for the 
$ix months necessary for the nail to 
Brow out, 

The term dermatophytid denotes 
an cruption sensitization to 
Dlood-borne toxic products emana- 
Ming from another area actively and 
concurrently involved in a fungous 
infection. No fungi are demonstrable 
in the lesions of the id. It is im- 
portant to differentiate these 2 con- 
ditions since the infected areas alone 
are to be treated gently with ap- 
propriate fungicides; when improve- 
ment is obtained in these areas, the 
distant allergic manifestations usually 
subside as well. 

There are 2 fungous infections so 


106 


DERMATOLOGY SYMPOSIUM 


superficial that they remain entirely 
asymptomatic, causing only variations 
in color of the skin. Tinea versicolor 
involves the trunk of individuals who 
perspire freely. This condition may 
be controlled by a 20% solution of 
sodium thiosulfate applied daily. Ery- 
thrasma_ produces noninflammatory 
pigmentation in the groins and axil- 
lae and is controlled by any mild 
fungicide such as recommended for 
tinea cruris, 

\nother asymptomatic mycosis call- 
ed trichomycosts axillaris causes small 
lumpy red or yellow aggregates along 
the hair shafts in moist areas. Suc- 
cessful treatment entails clipping the 
hair and applying a mild fungicide. 

Otomycosis is a term used by many 
physicians to designate a number of 
different disease processes centering 
about the ear canals. Careful labo- 
ratory studies will usually prove that 
fungi are not the cause and fungi- 
cides not the appropriate remedies. 


DEEP MYCOSES 


In dealing with subcutaneous ab- 
scesses, discharging sinuses, chronic 
ulcers, or granulomatous processes in- 
volving the skin, fungi must be given 
proper consideration as possible cau- 
sative agents. Similar disorders of 
the lungs, bones, brain, or other 
organs in which the diagnosis is not 
evident should also suggest a search 
for fungi. 

Direct microscopic examination of 
exudates or tissue fragments as well 
as cultural studies are indispensable. 
In addition, biopsy will frequently 
prove d’agnostically helpful. 

Actinomycosis has been reported 
from every locality served by medical 
personnel capable of making the 
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diagnosis. This is a chronic granulo- 
matous disease forming abscesses 
that leave indolent draining sinuses. 
The favorite site is the neck; the 
abdomen and lungs are frequently 
involved and other areas occasion- 
ally. 

The usual belief that the finding of 
sulfur granules or the ray fungus 
in purulent exudate verifies a diag- 
nosis of actinomycosis is erroneous; 
all deep mycoses as well as certain 
bacterial infections exhibit such 
forms at times. Wet smears of gran- 
ules stained appropriately are useful; 
culture is the only decisive method 
and must include anaerobic as well 
as aerobic media. Surgical drainage 
supplemented by roentgen treatment, 
penicillin, iodides, vitamins, and bed 
rest frequently results in cure. 

Blastomycosis covers 3 different 
rare diseases. The diagnosis and 
treatment of all g diseases are difh- 
cult and cannot be adequately dis- 
cussed here. 

The North American type is the 
most common and may exist as an 
extremely chronic, slowly progressive 
granulomatous disorder limited to 
the skin or as a systemic, wasting, 
usually fatal illness disseminated from 
the lungs. European blastomycosis, 
also called torulosis, begins in the 
lungs, exhibits an early predilection 
for the central nervous system, and 
is almost always fatal. The South 
American blastomycosis centers about 
the mouth, pharynx, and digestive 
tract. 

Sporotrichosis begins as the result 
of a puncture wound by a thorn, 
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usually on hand or foot, after which 
granulomatous nodules progressing to 
suppuration appear over the lym- 
phatic vessels draining the original 
area, 

Diagnosis must be confirmed by 
culture, since the organisms in pus 
or tissue sections are too small to 
be seen. The prognosis is good, for 
potassium iodide given as the saturat- 
ed solution orally to the point of 
tolerance is almost a specific remedy. 

Coccidioidomycosis is endemic in 
some arid regions in southwestern 
United States. The infection enters 
the respiratory tract by spore-laden 
dust, Causing respiratory infections of 
all degrees of severity. All but 2 per 
1,000 infected persons recover and 
are thereafter immune; these 2, be- 
ing unable to acquire immunity, are 
victims of a chronic, wasting, widely 
disseminated granulomatous disease 
with a mortality rate of 50%. 

No reliable specific treatment is 
known. The general measures em- 
ployed in tuberculosis are helpful. 

Histoplasmosis is a rare, systemic, 


fatal granulomatous disease with a 


predilection for the reticuloendothe- 
lial system, the liver, and spleen. 
This disease is thought to exist also 
throughout the Mississippi Valley as 
a widespread, mild pulmonary infec- 
tion to which only a tiny percentage 
of patients fail to develop immunity, 
as is the case with coccidioidomycosis. 

Such diseases as these may explain 
a portion of the cases of pulmonary 
calcification seen roentgenographical- 
ly in which tuberculosis cannot be 
proved ever to hawe been present. 
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UTANEOUs pathology may com- 
prise the same basic pathologic 
processes found in other or- 
vans 

Ihe dermal pathologists have 
Ppointed out that some changes are 
peculiar to the skin, while others 
are cutaneous manifestations of sys- 
Premic Furthermore, a few 
sdermatoses usually have a character- 
istic histologic pattern, others have 
Tess specific but suggestive features, 
while many more show a_ purely 
Monspecihy histology. 
= Biopsy of the skin is not only 
& diagnostic procedure but an aid 
$n prognosis as well, particularly in 
the realm of cutaneous neoplasms. 


disease 


[he specimen to be examined 
phould be taken from the border olf 
a well-developed lesion. It should 
be a small elliptic full-thickness piece, 
preferably removed with a scalpel, 
Pot a cutting current. The specimen 
Should be placed immediately in a 
10°) solution of formaldehyde. The 
pathologist should be given data on 
appearance ahd dura 
and the site 


the clinical 
tion of the eruption 
from which the skin was taken. 
Biopsy is indicated in the presence 
dermatoses, new 


derma- 


of premalignant 


growths, and inflammatory 
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PREMALIGNANT DERMATOSES 
Leukoplakia is a 


change involving mucosal and mu- 


prec ancerous 


cocutaneous surfaces and warrants bi- 
opsy when it becomes thickened and 
fissured. In this, as in all other pre- 
malignant lesions, sections should be 
made from more than one area of 
the tissue block, the better to detect 
malignant change at the earliest pos- 
sible moment. 

Senile keratoses of the face, lips, 
and backs of the hands are persistent 
dry, scaly, red lesions seen chiefly 
on the exposed areas of persons with 
outdoor occupations. Biopsy is in- 
dicated when these lesions begin to 
show thickening and infiltration. If 
the lesion is small it may be excised 
in entirety. This type of keratosis is 
a precursor of squamous cell car- 
cinoma. 

In contrast to senile keratosis, the 
brownish warty seborrheic keratosis 
does not have a high index of malig- 
nant transformation. Basal cell car- 
cinoma may arise from this lesion, 
and infiltration about the base and 
a tendency to bleed are indications 
for biopsy. 

Cutaneous horn, common on ex- 
posed areas, occurs usually as a soli- 
tary lesion with a hard, pointed kerat- 
inous horn, projecting outward from 
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a base which shows some degree of 
infiltration. 

These lesions should be excised in 
entirety and a careful histologic study 
made of the base. Squamous cell 
carcinoma commonly eventuates. 

Pigmented moles should be re- 
moved by surgical excision in all 
cases with recent increase in size, 
change in color from brown to black, 
or tendency to bleed. The lesion 
may also be removed if located at a 
site of trauma or for cosmetic rea- 
sons. Histologic examination should 
be done in all cases. 

Flat, deep brown moles between 
the fingers and toes or on the plantar 
and palmar surfaces should always 
be excised for biopsy. Usually the 
elevated pigmented or nonpigmented 
mole is the type least likely to give 
rise to melanoma. Blue nevi or moles 
should also be removed for his- 
tologic study, although melanoma 
seldom arises from them. 


NEW GROWTHS 


usually 
be easily recognized clinically as a 
small pearly nodule with a distinct 


Basal cell carcinoma can 


rolled border. The appearance of 
many basal cell as well as squamous 
cell carcinomas varies so much that 
biopsy is imperative to determine 
definitely the type and degree of 
malignancy, 

Any slow or rapid growing nodule 
in the skin, with or without ulcera- 
tion, should be studied histological- 
ly. 

Small biuish red nodules which have 
a tendency to bleed and are grad- 
ually increasing in size should be 
excised for histologic study so that 
differentiation may be made between 
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melanoma, hemangioma, pyo- 
genic granuloma. 

Small pink waxy papules, one or 
which show a tendency to in- 
number are characteristic 
of molluscum contagiosum. These 
little tumors are easily enucleated 
with a small curet. The _ histologic 
features will usually prove to be 
pathognomonic. é 

Small hard cutaneous nodules with) 
little or no growth, occurring on the 
legs or arms, particularly in women, 
may be hard fibromas. If in doubt, 
the histologic appearance is quite 
typical. 

Yellow nodules indicate either se- 
baceous gland adenoma or xantho-| 
ma, whereas yellow plagues may” 
indicate either xanthoma or degen-— 
eration of the elastic tissue. Only 
histologic study can give the dis-— 
tinction. 


more, 
crease in 


INFLAMMATORY DERMATOSES 


Chronic scaly papular eruptions 
which do not fit well into recognized 
clinical patterns, such as_ psoriasis” 
or lichen planus, should have histolo- 
gic study. 

Psoriasis, lichen planus, and lupus” 
erythematosus usually have charac- 
teristic histologic features which 
ford differentiation. At times, how.) 
ever, lymphoblastoma may resemble, 
lichen planus or lupus erythematosus 
in histology so that a very careful 
differentiation must be made of the 
type of infiltrating cell. 

Nodules and infiltrated plaques 
with or without ulceration have a 
wide range of histologic interpreta- 
tion which must at times be care- 
fully correlated with the clinical, 
serologic, hematologic, immunologic, 
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and cultural data. The histopathol- 
ogy may indicate tuberculosis, sar- 
coidosis, syphilis, leprosy, granuloma 
annulare, necrobiosis lipoidica dia- 
beticorum, amyloidosis, deep mycotic 
infections, or lymphoblastoma. 
Chronic eczematoid plaque of 
long duration which has resisted all 
Morms of therapy short of surgical 
ght moval may show on biopsy the his- 
tologic changes of a precancerous 
condition called Bowen's disease. 
| Warty vegetative lesions with pu- 
Mulent discharge, excluding masses 
sof accuminate warts about the geni- 
alia, may require biopsy. The find- 
‘ings should be correlated with other 


gata to differentiate between blasto- | 


Mycosis, chromoblastomycosis, coccid- 


Joidal granuloma, bromoderma, der- 
Miatitis vegetans, and pemphigus ve- 


tans. 


Generalized exfoliative dermatitis 
in which contactants and drug fac- 
tors have been eliminated and which 
is not affected by usual local remedies 
should be biopsied. In such cases, 
Hodgkin's disease, leukemia, and my- 
cosis fungoides are diagnostic possi- 
bilities. Biopsy of the lymph glands 
is also an important aid to correct 
diagnosis. 

Chronic ulcers may require biopsy 
to rule out malignancy or chronic 
granulomas, such as_ tuberculosis, 
syphilis, or deep mycotic infections. 
The specimen for biopsy should be 
taken from the border of the ulcer, 
not from the necrotic center alone. 

Scleroderma can usually be diag: 
nosed by the ivory color and_hide- 
bound feel of the skin. In doubtful 
cases, the histologic features are usu- 
ally diagnostic. 


P' NICILLIN DERMATOSIS practically never occurs when hypo- 
allergenic penicillin compounds containing doxylamine, an anti- 


histamine factor, are used. An oil product described by S. William 
Simon, M.D., and Milton D. Feldman, M.D., at the Veterans Ad- 
ministration Center, Dayton, is almost painless to inject and is 
stable at room temperature. Crystalline potassium penicillin G, 
00,000 units in 1 cc. of sesame oil, is combined with 15 mg. of 
doxylamine in oil-soluble base and 2°, aluminum monostearate. Ad 
dition of the antihistamine does not lessen the efficacy of the penicil- 
lin. Treatment caused no dermatitis, urticaria, or angioneurotic 


more than 70 patients, including several hypersensitive 


edema in 


pe rsons. 
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Drug Eruptions 
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HE proper manipulation of the 
formulary produces dra- 

matic results. However, use of 
the new therapeutic agents often is 
accompanied by undesired and con- 
fusing reactions. One of the most 
frequent is classified as the drug 
eruption. 

A drug eruption technically in- 
cludes both dermatitis venenata and 
dermatitis medicamentosa. The form- 
er results from direct contact of the 
offending agent with the skin and 
is an epidermal sensitivity. Dermatitis 
medicamentosa refers to a dermal 
sensitivity in which the allergen is 
transported to the skin via the cir- 
culation. The term “drug eruption” 
usually implies dermatitis medica- 
mentosa. 

Relatively few drugs are incapable 
of producing a-skin eruption. Milk 
of magnesia, castor oil, saline cathar- 
tics, and cascara are among the medi- 
cations which seldom elicit sensitiv- 
ity responses. The remainder produce 
every form of dermatitis. Drugs may 
be administered by ingestion, injec- 
tion, inhalation, inunction, or topi- 
cal application. 

Although reagins usually cannot be 
demonstrated, it is generally believed 
that drug eruptions are allergic in 
nature, the drug combining with a 


protein. Toxic and cumulative effects ; 
of drugs—as in argyria—represent a 
nonallergic mechanism. The period 
of sensitization may vary from hours © 
to years, depending upon the nature — 
and dose of the drug, the frequency ~ 
of administration, and a_predisposi- 
tion on the part of the patient. 

One drug may produce different 
manifestations in the same person at © 
different times and, in most cases, 
the individual response varies mark- 
edly. Although an allergic reaction 
is provoked by the administration 
of a particular component, the sub- 
stitution of a fairly closely related 
member of the same group of com- 
pounds may entail no difficulty. 

‘The clinical manifestations of drug 
sensitivity may consist of a general- 
ized, localized, or fixed type of erup- 
tion. Generalized eruptions may re-— 
semble any dermatosis. They appear ~ 
suddenly and are characterized by 
a livid, symametric, widespread der-_ 
matitis which at first may be con-~ 
fined chiefly to the trunk and ex- 
tremities. A predilection is noted for 
the dependent portions of the ana- 
tomy. 

The erythema and morbilliform 
types are the most common, but with’ 
the increasing frequency of penicillin 
administration, urticaria and erythe- 
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ma multiforme are becoming more 
numerous. 

Ihe associated systemic effects are 
just as variable as the eruptions. 
Usually the patient not act, 
feel, or appear seriously ill. During 
convalescence a rash may suddenly 
appear and the temperature rise once 
Hlowever, as Cavyer’ observed, 


does 


yINOTC, 
ahi pulse rate does not increase in 


proportion to the elevation of tem- 
perature. This relative bradycardia 
proves confusion 


Brises concerning the diagnosis. 


valuable when 
> With the more severe reactions, all 
Physiologic functions may be deterred 
Bil death ensues, as with agranu- 
Bocy tosis or acute yellow atrophy. 
Pruritus may be absent with the 
Bry thematous scarlatiniform group 
bur is severe with the urticarial, 
@ythema multiforme, and angioneu- 
fori edema type of eruptions. The 
Bneralized eruption customarily dis- 

pears within twenty-four to forty- 
elit hours after discontinuation of 
the drug. However, in serum sickness, 
as the three-week postpenicillin 
r€action, the eruption may persist 
one 
ELocalized eruptions have similar 
charact: ristics with regard to appear- 
anc P disappe arance, color, and pruri- 
tis. A greater predilection for the 
palins arsenical 
keratoses, is typical. 

The term “fixed drug eruptions” 
denotes a recurrence at a site pre- 
viously affected by the eruption, This 


to several wecks. 


and soles, as in 


phenomenon 1s explained as a local 
sensitization of the vascular network 
underlying a circumscribed area of 
skin. ‘The “fixed” not 
imply the persistence of the patch 


word does 


once the drug has been discontinued. 


Fixed drug eruptions usually are vio- 
laceous discrete lesions and may be 
urticarial, eczematous, or pigmented 
in character. They appear quickly 
but tend to disappear more slowly. 
The following list of drugs includes 
the most common causes of fixed 
drug eruptions: 

Salicylates 
Arsenicals 


Heavy metals 
Sulfonamides 


Phenolphthalein 
Antipyrine 
Phenacetin 
Barbiturates 
Phenolphthalein, which is includ- 
ed in over 150 proprietary prepara- 
tions, may also produce urticaria, 
erythema multiforme, and pigmented 
lesions. Penicillin drug eruptions in- 
clude urticaria, erythema multiforme, 
id reactions of hands and feet, cru- 
ral intertrigo, eczematous eruptions, 
and, rarely, exfoliative dermatitis. 
Sulfonamide drug eruptions most 
commonly are manifested as erythe- 
ma; morbilliform, scarlatiniform, pur- 
puric, or nodular or nodose types of 
reactions; or erythema multiforme. 
Although few drugs are character- 
ized by a specific efflorescence, several 
have a tendency to produce fairly 
typical eruptions. Thus, acneform, 
furunculoid, ulcerative, and fungat- 
ing lesions suggest the ingestion of 
iodides or bromides. The halogens. 
salicylates, and sulfathiazole produce 
erythema nodosum. Exfoliative der- 
matuis is most likely to result from 
arsenicals, heavy metals, barbiturates, 
atabrine, or quinine. The administra- 
tion of penicillin, salicylates, barbi- 
turates, phenolphthalein, atropine, 
Spiates, or halogens should be sus- 
pected as the cause of urticaria. 
These are but a few examples of 
fairly typical responses. 
An accurate diagnosis requires a 
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high index of suspicion. In taking 
the history, which may be valueless, 
repeated questions should be includ- 
ed regarding ingestion, injection, or 
application of any medication. Since 
most patients consider only narcot- 
ics when the word “drug” is men- 
tioned, it ts important that tonics, 
sedatives, laxatives, and headache 
remedies be discussed. The confirma- 
tion of the diagnosis rests upon 3 
criteria: 

1] Evidence that the drug has been 
used at a time adequate for causing 
the eruption 

2] Disappearance of the eruption 
when the drug is withdrawn 

3} Recurrence following further 
use of the drug 

Skin tests are of little value unless 
the eruption is eczematous in na- 
ture. As previously mentioned, rela- 
tive bradycardia frequently gives the 
first clue to the actual etiology of 
the eruption. 

Mild cases require only discontin- 
uation of the offending drug and 
simple antipruritic measures such as 
calamine lotion and colloid baths. 
Excellent nursing care and suppor- 
tive measures are required with ex- 
foliating and generalized bullous 
eruptions. The administration of 
ACTH in a generalized bullous drug 
eruption proved to be lifesaving for 
a patient recently observed by us. 

BAL should be used for arsenical 
and heavy metal reactions. The sub- 
stitution of the chloride ions hastens 
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the involution of bromoderma or 
iododerma. The antihistamines have 
proved helpful for many eruptions, 
especially with the early, mild type 
of penicillin reaction. Ascorbic acid, 
niacin, calcium gluconate, and sodi- 
um thiosulfate are nonspecific meas- 
ures with questionable efficacy. 

If a drug eruption is suspected, the 
safest procedure is to discontinue a 
medication, except those 
ments which seem essential to savé 
life. If possible, suitable substitution 
should be made. For example, if @ 
patient with pneumonia or another 
type of serious infection has an °P. 
parent reaction to penicillin, a 
other antibiotic such as aureomycitt 
should be substituted. | 

The fundamental principle which 
should guide the physician in regar 
to drug eruptions is that almost any” 
presenting Cutaneous eruption or ~— 
tary lesion, with the obvious excep 
tion of verrucae, skin tumors, and” 
other well-defined entities such as dis- 
coid lupus erythematosus, may be 
due to medications of any type, ine 
cluding vitamin and endocrine preps 
arations. In some cases, the cuta# 
neous reaction may become manifes 
soon after the drug is administere 
but, in many Cases, sensitization ma 
result only after the drug has been 
administered over a period of weeks, 
months, or even years. 


REFERENCE 
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Pyogenic Infections of the Skin 
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HE management of pyogenic in- 
[tection of the skin, whether 
primary or secondary, requires 
-accurate knowledge of the available 
jmedicaments and the exercise of 
judgment to distinguish between the 
‘effects of the infection and those of 
Preaction to treatment. 
| The pyogenic infections most com- 
fmonly encountered on the skin are 
Fimpetigo, folliculitis, infectious ecze- 
ematoid dermatitis, ecthyma, and sec- 
Sondary bacterial infections in various 
dlermatoses. 
> The treatment of these infections 
Das been simplified and rendered 
more effective by the introduction in 
Wecent years of a number of new 
agents. They have proved approxi- 
Matcly equally effective. The selec 
Mion of the medicament depends on 
Factors other than effectiveness. Ad- 
Werse results usually are due to sen- 
Bitization of the patient or to de- 
Welopment of resistance by the organ- 
Isms present. 

At the present time, bacitracin 
ointment and aureomycin ointment 
are the therapeutic agents of choice 
for topical use. Penicillin, 300,000 
to 600,000 units daily, parenterally, 
and aureomycin, 250 to 500 mg. five 
times daily, orally, are superior sys- 
temic therapeutic agents. 


The author and his associates have 
treated about 700 cases of pyogenic 
infections of the skin with a variety 
of these new medicaments. Careful 
clinical and laboratory studies have 
been carried out. Cultures were per- 
formed in all cases to determine the 
organism or organisms present and 
to test their sensitivity to the agents 
employed. Repeat cultures were made 
for evidence of development of re- 
sistance of the organisms to the drug 
used. 

Various ointment bases were tested 
in the laboratory for stability and 
release of the agent. Effectiveness 
was assessed by finding the median 
time of cure in a series of cases. 
Sensitization was determined by list- 
ing those patients who developed a 
reaction while using the agent or 
who, on subsequent patch testing aft- 
er all lesions had healed, had _ posi- 
tive reactions. 


NEW AGENTS 

In our experience, the sulfona- 
mides, penicillin, bacitracin, furacin, 
and dihydrostreptomycin incorporat- 
ed in suitable bases have all proved 
effective. Similar findings with aureo- 
mycin have been made by others. 

In our studies the time required 
to clear the infection in impetigo 
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was approximately six days regardless 
of which medicament was used. Any 
one of the new agents is more ef- 
fective than the older accepted rem- 
edies, ammoniated mercury and gen- 
tian violet. 

Since the effectiveness is relatively 
the same, the choice of the agent 
depends on other factors, such as 
the stability of the agent in oint- 
ment bases, the percentage of reac- 
tions which may be anticipated, and 
the development of resistance by the 
organisms. 

Sulfonamides, when applied in con- 
centrations of 5% in ointment bases, 
sensitize the patient in approximate- 
ly 5% of cases. When sensitized, 
the patient may react again if the 
drug is administered internally. 
These reactions may be severe and 
prolonged. For these reasons, use of 
the sulfonamides for local therapy 
is not advised. 

Penicillin in the strength of 500 
to 1,000 units per gram of ointment 
base is used extensively. It produces 
sensitization of the patient in 5 to 
10% of cases. Therefore, opinion 
is divided as to the advisability of 
using such an extremely valuable 
drug in treatment of relatively simple 
infections. 

Initial sensitization usually occurs 
about the eighth day but may come 
much earlier if the patient has been 
previously exposed to penicillin. The 
reactions are usually not severe or 
persistent after the medicament is 
stopped. 

In general, the use of penicillin 
ointment for five or six days of ther- 
apy seems justified, but bacitracin or 
dihydrostreptomycin ointment is pref- 
erable. 
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Bacitracin in the concentration of 
500 units per gram of ointment base 
has proved a particularly valuable 
agent. It is effective, sensitizes in less 
than 1% of cases, and, to date, be- 
cause of difficulties in purification 
with resultant risk of toxicity, has 
had limited use internally. 

The one drawback to the antibiotic 
has been its limited stability wh 
stored as a prepared ointment 
room temperatures over a period 
time. However, fresh preparation 
the ointment by the pharmacist w 
overcome this possible 
since bacitracin is stable until it 
corporated in an ointment base. 
in all, bacitracin ointment is worth 
of trial in all cases of pyogenic infe 
tion of the skin. : 

Furacin has caused 
sensitization, even more than initial 
study revealed. The majority of der 
matologists have discontinued use ; 
this antibiotic. 

Aureomycin, in the strength of id 
mg. per gram of ointment base, i 
effective. Sensitization does occur 
The rate of sensitization probabl 
lies between that of bacitracin an 
penicillin. 

Dihydrostreptomycin, 5 mg. p 
gram in a suitable ointment bases 
has proved an effective agent. It 
a valuable remedy for short usag 

Drug-fastness developed in less 
than two weeks in approximately 
half of the organisms isolated in our 
studies and was sufficient to stop 
the beneficial effects of the agent. 
However, in impetigo, the time of 
clearance is usually so short that this 
factor need not be considered. 

Dihydrostreptomycin sensitized in 
approximately 4% of cases. 
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OINTMENT BASES 


Our studies in the laboratory show- 
ed that oil-in-water and greaseless 
bases release the various agents much 
_more effectively than do such bases 
as petrolatum. Petrolatum bases are 
used extensively in prepared oint- 
™ ments because of their cheapness 

Wend stability under the varying con- 
Witions met with in general distribu- 
ion. Others also have found superior 
Telease to various agents from oil-in- 
Water and greaseless bases. 

[he following are examples of suit- 
ble bases, the first being a grease- 
ess and the second an oil-in-water 
intment (The propyl parahydroxy- 
benzoate is added to prevent growth 
molds): 


4 


Carhowax 1,540 36.00 gm. 
Carbowax 4,000 18.00 
Polyethylene glycol 200 46.00 
» Cetyl alcohol 8.00 
‘ White petrolatum 20.00 
i iquid petrolatum light. 18.00 
Propy! para- 
hydroxybenzoate 0.02 
Distilled water 100.00 


_A base which is quite inconspic- 
Bous on the face has the following 


fo: mula: 


Cetyl alcohol 21.00 gm. 
Glycerin 21.00 
* Sodium lauryl sulfate 2.00 
Propyl para- 
hydroxybenzoate 0.02 
Distilled water q.. 100,00 


Another suitable ointment base is 
U.S.P. No. 13 hydrophilic ointment 


hase. 


THERAPY 

Ihe management of the different 
pyogenic infections varies. 

Impetigo, although commonly seen 


rity 


in children during the summer 
months, may occur at other seasons 
and is not uncommonly encountered 
in adults. In addition to the common 
variety with the typical honey-color- 
ed crusts, bullous and annular forms 
are sometimes found. 

So-called impetiginized lesions may 
arise in dermatoses not of pyogenic 
origin. In these, greater caution than 
usual must be exercised to avoid 
sensitization of the patient by medi- 
caments. The skin of these patients 
is already irritated and reaction is 
more common than in simpler cases. 
Each time that medication is applied, 
the preliminary removal of all crusts 
is of paramount importance. Wet 
compresses, such as normal saline 
solution and Burow’s solution 1:40, 
applied twice a day, remove crusts 
painlessly. For children this proce- 
dure usually means the difference be- 
tween removal of crusts and half- 
hearted attempts and failure. 

Removal of crusts by soap and 
water is painful and often results 
in irritation of the skin. Boric acid 
is avoided because of the remote 
possibility of ill effects, as reported 
by Watson. Hydrogen peroxide and 
potassium permanganate hasten oxi- 
dation of agents such as penicillin 
and should not be employed in con- 
junction with the local use of anti- 
biotics. 

Injections of penicillin are effec- 
tive and are indicated in widespread 
infections, particularly in children, 
for whom adequate local treatment 
is sometimes difficult. Attention 
should be paid to the question of 
reinfection and spread to others. The 
disease is spread by contact with 
articles handled by the patient, such 
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as washcloths, towels, razors, and 
powder puffs. 

Ecthyma is a form of pyogenic 
infection which is more deeply situat- 
ed than impetigo and is most com- 
monly found after insect bites on 
the legs of children. The crusts which 
form are hard and tenacious. They 
require soaking with warm. saline 
compresses for a period of time. Aft- 
er removal of crusts, the lesion is 
dried and the ointment applied. 
This procedure should be done twice 
a day. 

The management of infectious 
eczematoid dermatitis demands the 
utmost caution in selecting the medi- 
cament. The skin manifestations of 
this disease probably result from sen- 
sitization of the skin to bacterial or 
other irritants. Drugs least apt to 
cause reaction should be selected. 
At best, it is difficult to determine 
the cause of adverse reactions. Re- 
action to medication must be con- 
stantly borne in mind as_ possibly 
responsible for exacerbations or treat- 
ment failures with this disease. 


UREOMYCIN 


THERAPY OF GONORRHEA requires only 

one day and eliminates infection in 98%, of cases. A total of 
3 gm. is taken orally at home in doses of 1 gm. or, for a child, 
3 doses of 750 mg. each. Effects are at least equal to those of a 
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Folliculitis of the beard is called 
sycosis vulgaris when it becomes 
chronic. One essential step in treat- 
ment is manual epilation in the 
area around infected hairs. Spread 
of the infection and clearance of 
the lesions are aided by applying 
the medicaments listed previously. 
Prolonged treatment is frequently 
necessary. Procaine penicillin by in- 
jection, 600,000 units every other day, 
or aureomycin by mouth, 250 to 506 
mg. four times daily, may be used 
in addition to local therapy. q 

The role of secondary infection$ 
in various dermatoses is often diffie 
cult to evaluate. As better means 
controlling these infections have b 
come available, experienced investi 
gators have frequently been surprise 
at the rapid favorable outcome o 
dermatoses not primarily pyogeni 
in origin. Bacitracin ointment i 


particular, since it is least apt t 


cause reaction, has proved of great 
aid. In these cases, reaction to th 

medicament is likely to occur bes 
cause the skin is already irritated. 


single injection of penicillin, declare Calvin H. Chen, M.D., Robert 
B. Dienst, Ph.D., and Robert B. Greenblatt, M.D., of the University 
of Georgia, Augusta. When 50 patients received 3 gm. in a single 
day and 50 took 6 gm. in two days, all but 1 of each group re- 
covered, with a few minor reactions. In 10 cases, penicillin, chlor- 
amphenicol, or sulfonamide had previously failed. 


J.A.M.A. 143:724-726, 1950. 
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treatment of generalized 

pruritus poses a broad, stimu- 

lating challenge both diagnos- 
tially and therapeutically. 

Ihe diagnostic challenge arises 
pirom the fact that the cure of pru- 
Fritus demands the detection and 
Scradication of its cause. This cause 

be external or internal, and 
diagnostic studies range 
: the way from direct observation 
Sof roving pediculi to a complete in- 
Sternal medical survey. ‘The therapeu- 
ftic challenge arises from the fact 
symptomatic antipruritic meas- 
Pures are inadequate, necessitating spe- 
Fcial skill and patience. 
EXAMINATION 

The first step in determining the 
etiology of generalized pruritus is a 
Ecomple te and careful examination of 
the entire skin surface, since nu- 
“merous dermatoses cause pruritus. 
Too often this examination is neg- 
‘lected and dependence is mistaken- 
ly placed on the patient’s statement, 
“I don’t have any rash except on 
mv hands.” 

Scabies heads the list of dermatoses 
to be excluded. Although readily 
detected in the unwashed multitudes, 
scabies is easily overlooked in pa- 
tients who bathe frequently. In the 


latter group, the lesions may be 


limited to a few excoriated papules 
on the wrists, buttocks, or axillary 
folds. Casualness in examination may 
condemn these patients to months 
of scratching or to an unnecessary 
and expensive complement of medi- 
cal studies. 

A special search should be made 
for evidence of pediculosis, of either 
the scalp or the body. Lice, too, are 
no respecters of social standing; both 
hair and clothing merit especial at- 
tention in every patient with unex- 
plained generalized pruritus. Dryness 
of the skin is still another cause 
that is easily overlooked by the hasty 
glance. 

The more obvious dermatologic 
conditions in which generalized pru- 
ritus commonly occurs include: 


Atopic dermatitis 

Contact type of dermatitis 
Insect bites 

Urticaria 

Drug eruptions 

Seborrheic dermatitis 
Dermatitis herpetiformis 
Lichen planus 

Mycosis fungoides 
Cutaneous lymphoblastomas 
Senile skin 


Appropriate diagnostic procedures, 
including biopsy, therapeutic trials, 
patch tests, and intradermal tests, 
may be necessary to confirm original 
clinical impressions. The primary 
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skin lesion must be sharply distin- 
guished from the secondary skin 
changes resulting from scratching: 
erythema, papules, lichenification, 
urticaria, €xcoriations, crusts, scars, 
and pigment. This distinction certain- 
ly is not always possible on the 
initial visit; however, as the cycle of 
scratching is broken, the separation 
can ordinarily be made. 


HISTORY TAKING 


In history taking, there are several 
pertinent avenues of inquiry relative 
to the pruritus. First, an accurate 
knowledge of the bathing habits and 
the type of underclothing worn may 
clearly indicate the cause. Next, de- 
tailed and repeated questioning must 
establish what medications the pa- 
tient is and has been taking. 

The patient must be specifically 
asked about laxatives, liver pills, 
and remedies for menstrual cramps, 
colds, and headaches. The single 
question, “Do you take any drugs?” 
is not satisfactory. The query often 
arouses vision of opium and its con- 
geners in the patient’s mind. Others 
need memory assistance. 

Almost any drug may on occasion 
induce generalized pruritus without 
any visible skin changes. In_ this 
regard, although pruritus and pain 
are closely related sensations, mor- 
phine strangely may accentuate or 
produce pruritus. Other drugs under 
particular suspicion are alcohol, ar- 
senicals, gold salts, cocaine, opium, 
cincophen, and phenolphthalein. 

Moreover, a complete account must 
be had of all external medicaments, 
since pruritus may be the warning 
of the development of a contact 
dermatitis due to externally applied 
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medicaments. Often this is a difficult 
list to secure, since the patient may 
conceal information, fail to remem- 
ber facts, or be able to identify 
only the color and type of previous- 
ly used preparations. 

Finally, physical allergy may be sus- 
pected largely on the basis of a his- 
tory of pruritus appearing in associa- 
tion with a change in physical @n- 
vironment, as with undressing, évér- 
heating, or exposure to sunlight. © 


MEDICAL SURVEY 


Failure to find an adequate der- 
matologic explanation for the prw- 
ritus serves only to intensify the 
search for the cause. Attention is 
then directed to internal medical 
problems, because pruritus may pre 
sage serious internal disease. A dé 
tailed medical survey is indicated. 

Extensiveness is determined 
the individual problem with co 
sideration to the following conditions 
which may produce generalized prue 
ritus: 


Diabetes mellitus 
Nephritis 
Lymphoblastoma 
Leukemia 
Hodgkin's disease 
Lymphosarcoma 
Neoplasms 
Carcinoma 
Sarcoma 
Hepatic disease 
Thyroid disease 
Intestinal parasitism 
Pregnancy 
Gout 
Psychiatric disorders 
- Psychogenic pruritus 
Toxic psychoses 
Dementia praecox 
Paranoia 
Involutional melancholia 
Senile cerebral arteriosclerosis 


i 
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Hence, adequate laboratory study 
of these patients may include: 


Blood 
Complete count 
Uric acid 
Glucose tolerance 
Urinalysis 
Liver function test 
Basal metabolic rate 
Roentgenograms 
> Chest 
Gastrointestinal tract 
*Stool cultures 
Biopsy 
Skin lesions 
Lymph nodes 
| Bone marrow 


TREATMENT 


The therapy of pruritus is the 

therapy of the underlying cause. The 

goal is elimination of the cause; any- 

Bhing less falls into the unsatisfac 

Bory realm of symptomatic manage- 

pent. 

_ Examples of the attainment of this 
yal are numerous and dramatic: 
‘nzyl benzoate in the pruritus of 

Rabies, insulin in the pruritus of 
iabetes mellitus, protection from 
¢ offending allergen in the pruritus 

@f contact dermatitis, surgery in the 

pruritus associated with carcinoma, 

antihistamine compounds 
the pruritus of acute urticaria. 

_ Unfortunately, however, it is often 
nt possible to recognize or treat 

successfully the underlying derange- 

ment. Then, as in the period of diag- 
nostic primary therapy, 
symptomatic management is required. 

Here, therapy often is distinctly un- 
satisfactory, as witnessed by the range 
of championed approaches, extend- 
ing from roentgen irradiation of the 


studies 


hypophysis to intramuscular turpen- 
tine. Unfortunately, there are no 
specific systemic antipruritic agents. 


However, certain general principles 
have merit. At times, these unwitting- 
ly represent a fusion of symptomatic 
and causal therapy: 


Elimination diets 
For example, eliminate choco- 
late, nuts, cheese, tomatoes, pork, 
and any suspected foods. 

Drugs 
Stop all nonessential drugs; 
change the type of sedative. 


Contacts 
Aliow no wool or coarse gar- 
ments next to skin. Reduce or 
eliminate soap; rinse well. Stop 
all former external medication. 
Local treatment 
Use blandest local preparations, 
such as calamine liniment; equal 
parts of olive oil and lime water; 
colloid baths—oatmeal, starch— 
daily. 
Avoid local anesthetic ointments, 
such as benzocaine, and all com- 
plex prescriptions because of real 
danger of sensitization. 
Give ultraviolet light in subery- 
thema doses, generalized, every 
other day. 
Treat dermatitis secondary to 
scratching with wet dressings, 
lotions, or ointments, 


Hospitalization 
For diagnostic studies and treat- 
ment to break the itch-scratch 
cycle, as well as to remove pa- 
tient from former physical and 
emotional environment, hospi- 
talization is often needed. 


‘The patient may have to be guided 
through what seem endless attacks. 
When all else fails, the physician's 
encouragement will be most needed. 
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Management of Virus Diseases of the Skin 
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ANY remedies, from amulets 

to aureomycin, have been 

recommended for the treat- 
ment of virus diseases of the skin. 
To date, no effective specific agent 
is known. 

The accessibility of the lesions, 
however, sometimes makes possibly. 
symptomatic cures with nonspecific 
measures. As most of these diseases 
are eventually self-limiting, the sys- 
temic administration of potentially 
dangerous drugs or procedures which 
produce scars are usually unjustified. 

‘The diagnosis ordinarily is simple, 
because of the typical clinical ap- 
pearance, but in doubtful cases the 
characteristic histologic features of a 
superficial biopsy are of great value. 
In the early enthusiasm, a number 
of diseases of unknown etiology were 
ascribed to viruses. Modern investi- 
gation has failed to confirm a virus 
etiology for some of these diseases, 
such as pemphigus, recurrent aphthae 
(canker sores), and dermatitis herpet- 
iformis. 

WARTS 


Warts may occur anywhere on the 
skin or genital mucosal surfaces. 
They may appear as small flat pap- 
ules (verruca plana), finger- or hair- 
like projections (v. digitate and fili- 


form), elevated cauliflower-like tue 
mors (v. vulgaris), painful imbedded 
flat nodules (palmar and plantat 
warts), or exuberant moist growthg 
(condylomata acuminata), but appare 
ently all are caused by the same virusy 

In time, many warts disappear 
spontaneously. Strong suggestion: 
alone, by the physician or a “wart 
charmer,” will cause rapid disap- 
pearance of warts in many patients. 
The mechanism of this phenomenon” 
is not understood but nonetheless” 
accounts for much of the success of” 


all proposed forms of therapy. The- 


physician accordingly should exhibit” 
the utmost faith in his therapy; but” 
if treatment fails after using one or? 
two methods, it is wise to refer the” 
patient to another physician. 
The commonly used treatments for” 
verrucae can be classified as follows: 
& Psychotherapy, such as local ap= 
plication of bright dyes or foule 
smelling preparations or painfu 
local or intramuscular injections of 
various agents. The readily available 
solutions of gentian violet or fuchsin. 
or the odoriferous Vieminckx solu- 
tion are applied as if with great cau- 
tion and with instructions not to 
touch or wash the warts for twenty- 
four hours. A small bottle may be 
prescribed for daily home use. 
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& Local destruction with caustics. 
One of the most useful methods is 
the daily application by the patient 
or his parent of liquehed trichlorace- 
tw acid with a toothpick, carefully 
avoiding normal skin. This therapy 
suggestion with gradual 
Ditheult periungual warts 
will respond if the outer horny 
Bayer is removed frequently, 
Successful therapy of plantar 
Warts depends on a definite, planned 
@urse of treatment. An ambulatory 
Method requiring five to ten treat- 
ents includes paring down of the 
@llus and application to the lesion 
Wit! a bare applicator stick of lique 
fied crystals of phenol, followed im- 
ee ly by the similar application 
concentrated nitric acid, 
closely fitting felt or leather 
g pad, such as a “corn pad,” is 
s€curcly taped over the lesion after 
@atiny amount of 6o% salicylic acid 
iGdeposited in the hole of the pad. 
Ag subsequent visits, the now pro- 
wart is pared down and 
rétreated in the same fashion. This 
me@thod will not remove scars. 
> Electrosurgery. With procaine 
affesthesia, clectrodessication and cur- 
reétage, if not too deep and if ex- 
p@rtiy performed, are rapid and satis- 
fa€tory. 
Surgical excision. Scar-produc- 


combines 


ing forms of therapy, such as surgical 
excision or other mutilating types of 
treatment, are rarely indicated, be- 
of warts recur within one 
removal. Such ill-chosen 
have disabling 


plantar scars, often surrounded by 


cause 
vear alter 
technics produced 
crops of new warts, and unnecessarily 
disfigured hands. 

& Roentgen- or grenzray therapy. 


[reatment with roentgen or grenz 
rays should be given only by a thor- 
oughly qualified dermatologist or ra- 
diologist. Except in occasional select- 
ed cases, roentgen therapy is not 
recommended for the treatment of 
warts, 

& Local applications. Either pod- 
ophyllin in a 25% alcoholic solu- 
tion or Fowler's solution, locally ap- 
plied, is the preferred treatment for 
condylomata acuminata. Although 
other warts do not disappear, more 
than go%, of the moist genital vari- 
ety drop off promptly when these 
agents are employed. 

To avoid balanitis, the material 
should be applied only by the physi- 
cian and confined to the lesion. The 
treatment may be repeated at weekly 
intervals on large lesions such as 
those in the perianal region. 


HERPES SIMPLEX 


During the past ten years, the 
herpes simplex virus has been recog- 
nized as the cause of a variety of 
clinical entities. Primary invasion of 
the body, that is, when the patient 
has no antibodies, produces a system- 
ic disease with fever, regional adenop- 
athy, and malaise. 

This condition most often appears 
suddenly in children as gingivostoma- 
titis, with swollen red gums, multiple 
mucosal plaques and ulcers, and 
acute distress, and is frequently mis- 
diagnosed as trench mouth. Primary 
infection may also occur on the 
vulva or as a virus infection super- 
imposed on an atopic eczema, as 
seen in Kaposi's varicelliform erup- 
tion. 

These primary herpes simplex in- 


(Continued on page 206) 
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Minor Psychotherapy in Dermatology 


Rosertr Kiertanp, M.D.,* anp Maurice M. Watsn, M.D.+ 


Mayo Clinic, Rochester, Minn. 
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cepts of various phases of medi- 
cine have attained increasing 
prominence—such is the case in der- 


if recent years, psychosomatic con- 


matology. 

Consideration of neurogenic or 
psychogenic stress, strain, and unrest 
as the sole causes of some types of 
dermatitis is a much debated and 
discussed problem today. That such 
emotional stress and unrest do cause 
and precipitate cutaneous disorders 
seems apparent, but just what phys- 
iologic mechanisms are involved is 
still unanswerable. Most evidence 
points to the autonomic nervous sys- 
tem as being the mediator whereby 
a psychic or neurogenic factor pro- 
duces or precipitates actual organic 
disease. 

In this presentation, no argument 
will be offered as to the allergic 
versus neurogenic mechanisms or 
other controversial theories, but neu- 
rogenic factors will be accepted as 
being among the major trigger mech- 
anisms which drive the patient past 
his threshoJd of reactivity into the 
realm of clinical signs and symptoms. 
These neurogenic or psychogenic fac- 
tors seem paramount in neuroderma- 
titis (atopic dermatitis), in some types 
of chronic urticaria, and in dyshi- 


drosis. Frequently, on the basis of 
patients’ histories, these factors also 
appear prominent in the production 
of exacerbations of psoriasis, lichem 
planus, seborrheic dermatitis, prurée 
tus of certain types, dermatitis herpe 
tiformis, and several other dermatoe 
logic conditions. 

Not all patients with dermatoseg 
caused or exaggerated by neurogeni¢ 
factors require psychotherapy by th 
psychiatrist. The great majority may 
be treated successfully by the physi« 
cian who practices truly the “art 
of medicine and whose relations with 
the patient are conducted with sym= 
pathy, tact, and kindness. The pa- 
tient himself must be treated, not 
merely his dermatitis. 

While appropriate local or system= 
ic dermatologic therapy is being 
given, the physician should, with 
time perseverance, gain th 
patient’s confidence and become fas 
miliar with his emotional attitudes 
family relationships, environment, 
work, activities, hobbies, income, 
debts, ambitions, desires, and frus- 
trations. With the knowledge thus 
gained, the physician may then dis- 
cuss with the patient the salient neu- 
rogenic features of his particular 


disease. 
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[hese may be briefly summarized 


as tollows 
& first, 


he may have a 


the patient is told that 
cutaneous disorder 
caused or exaggerated by 


and the stress and strain 


which is 
his emotions 
of living 
& Second, the 
that the 
many 


explanation may 
human body re 
different 
pan emotional upheaval. 
Some explanation of the action of 


system is 


given 


sponds in 


ways to 


‘the autonomic nervous 
ppften useful in describing how emo 
jtional influences express themselves 
physical The patient is 

formed that the function of this 
utomatic part of the nervous system 

, that 


ally protective in nature 
is not under voluntary control, 
; that the system can be affected 


terms. 


emotions and by dammed-up anx- 
from emotional 


new 


which re sults 


Pe Thus a dermatosis or 
acerbation of an existing one 
This explanation helps th 
tient to bridge the gap 
Giotional influences, which he is like 
ly to think of as and 
GOncret somatic symptoms. 
Third, various analogies may 
be made which further the patient's 
understanding of the problem. One 
at alogy which may be made is that 
patient's personality is 100- 
horsepower motor, but that his skin 
or “chassis” is built for only 4o horse- 
power, and that whenever he pushes 


may 
llow 
between 


intangible, 


himself bevond the limits of — his 


chassis, his native resistance is in 


effective and cutaneous signs and 
symptoms may develop. 
After the 


himself is understood by the physi 
after the 


patient's discussion of 


cian and physician's ex- 
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planation of the disorder is under- 
stood by the patient, specific recom- 
mendations and suggestions some- 
what as follows are given: 

@ First, the patient is to discon- 
tinue activities in which he 
indulges for the sake of prestige or 
other minor reasons, but is to con- 
tinue those in which he is whole- 
heartedly interested. 

@ Second, the patient is to be 
encouraged to do things slowly—eat, 
talk, walk, work, play, think—every- 
thing slowly. It should be made 
clear that if the patient does this 
accustoms himself to the idea 
his chances 


those 


and 
that haste makes waste, 
for cure or at least for significant 
improvement will be greatly in- 
creased. 

@ lhird, although 
may be made as to the patient's 
problems, these suggestions must be 
guided by the common sense and 
serious wishes and desires of the pa- 
tient. It is important that the pa- 
tient understand that all suggestions 
given by the physician are for the 
patient’s good, but that they are 
to be carried out by the patient, 
because the physician cannot be used 
The patient must gradu- 
ally more and more respon- 
sibility for himself. 

@ Fourth, as the 
more responsibility for his activities 
and decisions, experience will help 
him to evaluate the psychocutaneous 
below which his skin is 
clear and comfortable and 
which he will experience the 
and symptoms of his particular dis- 


sugge stions 


as a crutch, 
assume 


patient assumes 


threshold 
above 


signs 


order. 
While concern is being paid to 
the psychiatric factors just discussed, 
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appropriate local and systemic ther- 
apy should be provided. These meth- 
ods of therapy and principles of der- 
matologic care are well reported 
in texts of dermatology. Sedation 
may be given the excited and dis- 
turbed patient, but for a short period 
only, Attention must also be given 
to possible allergic, climatic, and 
other etiologic agents. 

Ihe foregoing recommendations 
are admittedly difficult for the pa- 
tient to carry out and for the busy 
physician to explain, but when they 
have been utilized, the patient who 
is able to do something construc- 
tive about his problem has an ex- 
cellent chance of obtaining great 
or complete relief. 

However, some unfortunate pa- 
tients do not respond favorably to 
treatment, dermatologic or psychia- 
tric, as given by the general physi- 
cian or dermatologist. For this group, 
actual care by a psychiatrist is in- 
dicated. A distinction must be made 
between the patients who require 
minor psychotherapy and those who 
require major psychotherapy. The 
latter must be referred to compe- 
tent specialists. 

Every practitioner must be prepar- 
ed to administer minor psychother- 
apy, and he should familiarize him 
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self with the fundamentals of psy- 
chodynamics and the technics of 
minor psychotherapy. The methods 
of minor psychotherapy are calculat- 
ed to relieve the patient from the 
emotional load of his unresolved con- 
flicts. 

Everything the physician says or 
does within sight or hearing of the 
patient, or that he does to or for 
the patient, constitutes psychother 
apy, which may be good or bad @ 
the extent that it relieves the pe 
tient’s anxiety or adds to it. 

Reassurance is one of the molt 
widely employed psychotherapeuti€ 
methods, while suggestion therapy 
and technics of removal of extern 
strain, the provision of guidance 
and advice, the giving of informa 
tion, the fostering of socialized live 
ing, persuasion, and reeducation all 
have influence. For some patients 
confession and ventilation may bé 
employed cautiously, so that the pat 
tient may put his problems inte 
words and thus crystallize his att# 
tudes. This procedure when coal 
too early or too rapidly may result 
in an exacerbation of the oe 
disorder. When done cautiously, r 
peated confession and ventilatic 
may desensitize the patient to sen 


tive stresses and conflicts. 


EMIWEEKLY SYPHILIS THERAPY with penicillin is conven- 
ient and adequate for ambulatory patients with primary infec- 


tions. Nathan Sobel, M.D., 


and associates of the New York City 


Department of Health and New York University-Bellevue Medical 
Center give crystalline penicillin G in peanut oil and beeswax in 
300,000-unit doses twice a week for eight weeks. Results in seronega- 
tive or seropositive primary disease compare favorably with those 


of the sixteen-day schedule. Treatment is neglected by 20% 


of pa- 


tients, however, and the course is less effective for secondary syphilis. 


. Dermat. 15:13-18, 1950 
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Management of Pityriasis Rosea, Psoriasis, 
and Lichen Planus 


JouNn F. Mappen, M.D.* 


University of Minnesota, Minneapolis 


Pityriasis Rosea 


Hk management of the general- 
ized and localized forms of pity- 
riasis rosea must be dealt with 
parately. There are two generalized 
rms: one an id type of eruption 
ondary to mycotic dermatitis on 
feet, the other the usual maculo- 
. pular lesions preceded by a mother 
aque in about one-third of cases. 
Bn all cases of pityriasis rosea, the 
t@pical treatment depends on the 
aMount of itching, the parts in- 
ved, the activity of the eruption, 
the season of the year, and the age 
of the patient. Systemic treatment is 
unecessary except when a sedative 
o€ hypnotic may be helpful for pa- 
i with severe itching. Pityriasis 
rae. is self-limited, but proper treat- 
ment cures the disease much more 
rapidly than if it is allowed to pur- 
sue its natural course. ‘Treatment 
also helps prevent secondary erup- 
tions from scratching. 

In the usual type of  pityriasis 
rosea, treatment is directed toward 
producing exfoliation of the lesions 
without irritating the surrounding 
normal skin. This is best accomplish- 
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cd by ultraviolet light given as a 
general bath two or three times a 
week, Care must be taken to avoid 
burns, and if an erythema occurs, 
cold cream or Nivea cream can be 
applied to the affected parts. 

In the winter, an ointment or 
paste containing salicylic acid assists 
the scaling process. Antipruritics such 
as phenol, camphor, and menthol 
may be added. In the summer when 
the weather is hot, the above ingredi- 
ents used in a shake zinc or calamine 
lotion are more satisfactory in most 
cases because of the discomfort 
caused by combining ointment and 
perspiration. 

A very satisfactory local exfoliating 
agent and antipruritic is 1 to 3% 
salicylic acid in one of the antihis- 
taminic ointments such as Thephorin 
in carbowax. Oral antihistamines do 
not seem to be of value. The erup- 
tion usually heals within three weeks 
if ultraviolet light plus a suitable 
local application is employed. 

The id type of pityriasis rosea is 
treated in a similar manner except 
that the mycotic dermatitis on the 
feet must be cared for. In some 
cases, especially when the id is acute, 
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it is advisable to treat only the feet 
and use very mild palliative appli- 
cations on the id. 

Localized pityriasis rosea or pity- 
riasis rosea in certain locations re- 
quires special treatment. Lesions ac- 
companying the general eruption are 
often seen on the scalp. Here ap- 
plications such as 2 or 3% salicylic 
acid and 5°%, sulphur in Ar-ex Multi- 
base or cold cream, in addition to 
frequent washing of the scalp with 
soap and water, produce prompt in- 
volution. 

Pityriasis rosea is occasionally lo- 
calized to the neck, axillary region, 
groin, and pubic areas. Superficial 
roentgen-ray therapy is frequently 
beneficial except for neck lesions. 
Probably neither ultraviolet light nor 
superficial roentgen rays should be 
used on the sides or anterior sur- 
face of the neck in women or girls 
because of the almost invariable 
wrinkling and dryness which result 
from even very small doses. One 
should endeavor to effect a cure 
with topical applications when the 
eruption is confined to the neck. 

Psoriasis 

No specific or entirely satisfactory 
treatment for psoriasis is known, but 
enlightened and experienced man- 
agement of the psoriatic patient 
keeps the disease somewhat under 
control and prevents many trouble- 
some and, at times, dangerous con- 
sequences of well-intended but un- 
proved remedies. 

Some patients with psoriasis are 
helped by almost any type of ther- 
apy, but there is no one treatment 
that may be ordered with assurance 
of success. Even if a method of 
NOVEMBER 
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treatment is used successfully, the 
identical method often proves worth- 
less when used later on the same 
patient or group of patients with 
psoriasis. Reports of satisfactory re- 
sults based on a small number of 
cases observed for only a few weeks 
are misleading. The new cures re- 
ported each year are based on too 
few cases observed over too short 
a time. 

Psoriasis often is a cyclic disea 
in which spontaneous remissio 
and exacerbations of various length 
may occur. Experienced dermatol 
gists know this and, therefore, a 
slow to praise or condemn a ne 
treatment until it has been given 
thorough trial. 


GENERAL CONSIDERATIONS 


Psoriasis often shares in the bods 
ily changes provoked by physiologi€ 
or pathologic conditions; thus pre 
nancy, diabetes, or some other stat 
may bring about profound altera 
tions in the degree of psoriatic i 
volvement. This fact has suggested 
many treatments based on endo 
crines, vitamins, or chemicals, Since 
like changes may be produced 
such diverse states, no advances ha 
come from these observations. 

The age of the patient must ha 
some bearing on both the on 
and course of the disease, for pso 
asis is rare before puberty and the 
erythrodermic form is more common 
in advanced years; but aside from 
these observations, age in itself of- 
fers no solution to the problem. 

All diseases characterized by high 
fever influence the course of psori- 
asis, in fact, often cause it to disap- 
pear temporarily. But induced fever 
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as a means of treatment has not 
been satisfactory and is not feasible. 
Surict bed rest either at home or in 
the hospital induces certain physio- 
logic changes which are often re- 
flected in an immediate improvement 
in the eruption of psoriasis. This has 


» been considered as evidence of the 


psychosomatic importance in the dis- 
Biase. 
® Change in body weight, especially 
if sudden and marked, generally 
Droduces a change in psoriasis. Obese 
cople who suddenly lose consider 
ble weight frequently notice an im- 
rovement in the eruption, This ac- 
G@unts, at least in part, for the 
nefit obtained from various reduc 
on dicts. Psoriasis in a thin person 
one of normal weight rarely im- 
Boves when the patient is on a re- 
tte diet. The reverse also holds 
fue, in that psoriatic patients who 
abnormal amounts of body 


ight frequently experience aggra 


Btion of the eruption. 
ason and climate certainly in- 
fence some cases of psoriasis, while 
Many are not influenced at all. In 
S@mimer, just about as many cases 
2 aggravated as are improved. This 
s@ems to be true of a change of 
dimate. Sun bathing is beneficial 
in only about 50°) of cases. 
“Geography must also be consider- 
ed. Sojourn at the seaside was ad- 
vocated for years in’ England. Spa 
treatments for 
have never become popular because 
of the uncertainty of results. Neither 
salt- nor mineral-water bathing gives 
consistent or even promising results. 
Pregnancy and lactation influence 
psoriasis in a rather large percentage 
of cases. Some women show no al 


PSOriasts, however, 
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tcration, but most psoriatic eruptions 
are greatly aggravated or greatly im- 
proved during and shortly after preg- 
nancy. The change in psoriasis ap- 
pears to be related to the length 
of time that the mother nurses the 
baby. The longer the nursing period, 
the longer the change persists. 

Alcohol, if consumed in large 
quantiles, almost always aggravates 
psoriasis. The itching is usually in- 
creased even when alcohol is taken 
in small amounts. Complete absti- 
nence is to be recommended especial- 
ly for patients who imbibe regularly 
and, at times, to excess. 

That psoriasis is influenced by 
the emotions may be stated from 
observation but is hard to prove. 
There are undoubtedly exacerba- 
tions which coincide with some psy- 
chic disturbance in the patient's 
lite, but grave emotional upsets 
bring about such profound physio- 
logic changes that it is impossible 
even to speculate on the mechanism. 

Persistent, extending, and intrac- 
table psoriasis is often, in itself, the 
cause of severe psychic’ deviation. 
This is particularly notable sus- 
ceptible individuals who have been 
discouraged either by their own 
methods or by physicians. Psychic 
supportive treatment Is) imperative 
for such patients. Periods of alco- 
holism, depressions, and other frus- 
trating manifestations may often be 
avoided by an optimistic, resourceful 
therapist. 

The curt dismissal, “You have 
psoriasis; I can’t do anything for 
you,” is the final blow to precipitate 
a prolonged and dificult emotional 
seizure for some patients. Psoriasis 
can and must be managed and, in 
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from a single case to 
requires that hospitals and 
physicians be adequately prepared to treat shock 
~— quickly. For rapid action in shock therapy, 
Normal Human Serum Albumin* — Cutter offers 
these specific advantages: 


The threat of emergencies 
community disaster 


1. CONCENTRATED equal in osmotic action to 
five times its plasma volume. 


2. CONVENIENT — in 20 ce vials, easy to carry, 
: easily and quickly administered 
by syringe. 
3. STABLE has a five-year dating. 


4. SAFE — will not it virus hep 
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a large percentage of cases, can be 
kept within the limits of the patient's 
toleration. 

These are some of the many factors 
that appear to influence the course 
of psoriasis. The following outline 
of treatment must, of necessity, be 
vague and empiric and may prove 
totally incorrect when the cause of 


) the disease is determined. 


INTERNAL TREATMENT 


: Patients who have psoriasis have 
been given almost every type of non- 
specific medication, 

Arsenic in the form of Fowler's 
Fsolution is one of the oldest reme- 
sdies and may be very dangerous. 
;Many patients the took 
drops” for years. Arsenical keratoses 
and skin cancers have often resulted. 
does not believe that 
Farsenic is of value except in an 
However, if Fow- 
er's solution is used, a No Relill 
abel must be ordered and the pa- 
told what he 


past 


author 


Mocceasional case. 


ient should not be 
taking. 
- Diets for psoriasis, as for all skin 
Biscases, have been advocated since 
Medical practice began. Schamberg 
opularized a low-protein diet, and 
srutz and Burger advocated a low 
fu diet. In my 
Buction diet, regardless of its com- 
ponents, will generally help only the 
obese patient. Diets of any type are 
of little or no value in psoriatic 
persons who are undernourished o1 
who have normal body weight. 
\ll the vitamins have been 
with varying degrees of success. By 
and large, vitamins are of no value 
but are generally harmless. Vitamin 
I) in large doses is the exception to 


experience, are 


used 
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this rule. To avoid serious illness 
or even death, one must be constant- 
ly on the alert for symptoms of hy- 
percalcemia when vitamin D is given. 

The oral administration of un- 
decylenic acid has recently been pro- 
posed by Perlman for the treatment 
of psoriasis. The author has treated 
77 patients with undecylenic acid to 
date and has observed none of the 
favorable findings reported by Perl- 
man. No patient has taken over 15 
capsules, 7.5 gm., a day. The larger 
doses recommended later by Perlman 
have not been used. 

Some patients have taken undecy- 
lenic acid by mouth for over six 
months. The drug has not stopped 
itching, caused exfoliation of the 
scalp lesions, or improved the erup- 
tion. ‘The usual reactions have been 
minor, such as belching, nausea, 
diarrhea, feeling of fullness in the 
abdomen, slight dizziness, or loss of 
appetite. 

In one instance a pustular erup- 
tion developed in all the lesions of 
generalized psoriasis. The pustular 
eruption disappeared as soon as the 
administration of undecylenic acid 
was stopped. 

Several psoriatic patients became 
much worse during the treatment, 
but when the undecylenic acid was 
discontinued the eruptions usually 
became quiescent. An acute general- 
ized exfoliative dermatitis developed 
in 5 patients receiving undecylenic 
acid, One patient had auricular fibril- 
lation after taking the compound 
for about two months; the tremor 
ceased two weeks after the undecy- 
lenic acid had been discontinued. 
The author's impression is that un- 
decvlenic acid is dangerous as well 
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BAUER « BLACK 


Now...an authoritative report 
on adhesive and skin irritation 


Freedom from skin irritation is, of 
course, one of the basic qualities de- 
sired of any adhesive. 

For many vears, the makers of Cursty 
Adhesive have pioneered in minimiz- 
ing the skin irritation factor in the 
use of this product. And a number of 
independent clinical studies have been 
made on the matter 

In 1937, for example, we pioneered 
the introduction of new non-irritating 
ingredients into our adhesive mass, 
which reduced skin irritation to a 
minimum. We then commissioned the 
dermatology department of a well- 
known university to make a thorough 
study of our own and other leading 
brands of adhesive, with reference to 
skin irritation. The findings then were 
that Curtty Adhesive caused signifi- 
cantly less skin irritation than other 
brands tested. 

Since then we have maintained a 
program of clinical research on this 
subject. In all cases, the findings have 
corroborated that reported above. 

The most recent of these studies was 
made by a consulting biochemist of 
substantial reputation, commissioned 
by Bauer & Black to investigate skin 
irritation and allergy caused by adhe- 
sive. This clinical study was made 
with Curtty Adhesive and two other 
leading brands. A substantial sample 
was used, and a careful system of 
checks and controls was employed to 
assure a complete and objective report. 


A summary of the findings has now 


been compiled. It verifies a fact borne 
out by earlier studies: viz., that Curtty 
Adhesive is measurably less irritating 
than the other brands tested. 

Copies of the findings, in digest form, 
are available to any member of the 
medical profession on request. 

Curity may be depended on for adhe- 
siveness, ease of application and re- 
moval, uniformity and minimal skin 
irritation. These are the reasons why 
Curity is a wise choice for all hospital 
and office use. 
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as of no value in the treatment of 
psoriasis. 

Sodium undecylenate in the form 
of sugar-coated tablets, each contain- 
ing 0.25 gm. of sodium undecylenate 
and 0.12 gm. of sodium bicarbonate, 
was given to 22 psoriatic persons. 


The patients took 2 tablets three 


% times daily before meals for one 
to four months. few pa- 
ftients became much’ worse, some 


showed temporary improvement, but 
‘the eruption did not involute en- 


‘tirely in a single case. 

Liver extract, dilute hydrochloric 
acid, estrogenic substance, sulfanil- 
mide, bismuth salicylate, anterior 
pituitary extract, adrenal cortex ex- 


ract, pancreatic extract, autohemo- 
Bherapy, soybean lecithin, sarsaparilla, 


nd other internal medications have 


lso been used with indifferent. re- 


ults, 


PX TERNAL TREATMENT 

' Iwo entirely different types of ex- 

‘nal treatment should be used in 

Psoriasis: stimulating and exfoliating 

applications in the dormant or de- 

feending phase of the eruption, and 
vothing applications in the ascend- 

.. phase when new lesions are ap- 


ing. 


If strong local applications are 
Msed when new lesions are appear- 
ing, an dermatitis or 
marked extension result. The 
general aim is to have an_ effective 
local application that does not irri 
tate and is practical to use. To date, 
no such remedy is available but 
some approximate our desires. 
Most dermatologists agree that an 
is preferable to a 
Some of the recent 


exfoliative 
may 


ointment base 


lotion or paste 
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water-absorbing or water-soluble 
bases may prove more satisfactory 
than petrolatum. 

Salicylic acid has long been the 
scaling or exfoliating agent of choice. 
Ihe percentage used depends upon 
many factors besides the thickening 
of the scale, that is, upon the loca- 
tion of the lesion, the age of the 
patient, the presence of fissures, and 
other considerations. 

The drugs commonly applied are 
chrysarobin, sulfur, ammoniated mer- 
cury, resorcin, or crude coal tar or 
a derivative. Chrysarobin is effective 
but objectionable for several reasons; 
the disadvantages of the material 
outweigh its advantages as a local 
medication. Chrysarobin turns white 
hair yellow, produces severe con- 
junctivitis, and permanently stains 
linen. ‘The physician must be con- 
stantly watching for chrysarobin 
reaction around the psoriatic lesion 
itself, 

Sulfur, when used over a_ long 
period, as is usually necessary with 
psoriasis, may produce a dermatitis. 
Ammoniated mercury is potentially 
dangerous when applied to extensive 
areas because of the possibility of 
absorption and resultant mercury 
poisoning; however, this occurrence 
is very rare. 

Crude coal tar is perhaps the most 
satisfactory local medication, but tar 
is disagreeable and ranks high as 
a photosensitizer. In my experience, 
the various tar derivatives have never 
been as efficient as crude coal tar it- 
self. The author has not employed 
resorcin. Drew's ointment, Mook’'s 
ointment, and the like have merit 
and give an added method of attack. 

Physical therapy is valuable. Ultra- 
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A BETTER WAY 


IROCINE contains Iron Sodium Malate (U. S. 
Patent 2503781), an entirely new form of iron, syn- 
thesized especially for hemoglobin regeneration. 
Constipation, diarrhea and other gastro-intestinal 
disturbances are rare. For extra fast action, Iron 
Sodium Malate is catalyzed. 


Also available-ISOMAL TABLETS (formerly' Irocine- 
p WL) similar in composition to lrocine Tablets, but 
contains no liver. Even more economical. 


Packaging: 
TABLETS— 1900. LIQUID—s oz. and 1 
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YOCEL TABLETS contain an 
Bpidly disintegrating form of the 
drophilic colloid Methy!cellulose. 


Tablets in the prescription 
Liquid in the stomach 
Gel in the colon 


ZYOCEL provides great buix in convenient, pleasant to take 
ablet form. Gastric distention does not occur. Impaction is re- 


ported to be “almost impossible."’ Vitamin B, in Zyocel aids in the 
correction of constipation due to a hypotonic state of the intestinal 
musculature occasioned by B, avitaminosis. 


ZYOCEL TABLETS restore bowel rhythm, promote production 
of formed stools, and aid in normalizing peristalsis. 


Formula: Each Zyocel Tablet contains: 

Methylcellulose, 400 cps. 0.5 Gm. 
Thiamine Hydrochloride 2.0 mg. 
Dosage: Initially, 3 tablets with glass of water, three or four times daily jas 
relief is obtained (usually 3 or 4 days). A maintenance dose of | tabla@iumm 
times daily, should prove satisfactory. Adequate water intake i fal. 


Packaging: Bottles of 50, 100, 500 and 1009. 


Reed & Carnrick 


JERSEY NY 
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violet light either alone or in com- 
bination with local applications is 
safe and often effective. The most 
satisfactory local treatment seems to 
be the combination of crude coal tar 
ointment and ultraviolet light popu- 
larized by Goeckerman many years 
ago. Weiss and recently 
advocated the substitution Gf liquor 
carbonis detergens for the’ tar oint- 
ment in this type of treatment. In 
my experience, the liquor carbonis 
detergens caused the lesions to  be- 
come dry, fissured, and uncomfort- 


associates 


able. 

Roentgen rays properly adminis 
tered will cause the involution of 
many psoriatic lesions, but should 
be either avoided entirely or used 
very cautiously by trained personnel 
because of the possibility of pro- 
roentgen dermatitis in a 
recurring disease such as 


ducing 
chronic, 
psoriasis. 


SPECIAL TYPES OF PSORIASIS 


guttate psoriasis may ap 
pear as an acute disease with a 
generalized exanthem and must be 
treated cautiously. Colloidal baths 
and plain petrolatum or boric acid 
ointment are used until the eruption 
is established and becomes dormant. 
Sodium salicylate, bed rest, and sup- 
portive treatment are sometimes in- 
dicated if the patient has joint 
pains and fever. 

Psoriasis may remain localized in 
certain sites for years or for a life- 
time. The usual localizations besides 
the elbows and knees are the scalp, 
nails, and palms. The last 3 sites 
are especially difhcult to treat. , 

Ammoniated mercury ointment as 
strong as 20°, can be used effectively 
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and safely on the scalp. Psoriasis of 
the nails may benefit from fractional 
doses of roentgen rays but rarely 
from anything else. Psoriasis of the 
palms is often painful and_ fissured 
so that a bland application such as 
equal parts of boric acid ointment 
and diachylon ointment is bound on 
until the fissures heal. The _ fissures 
can be painted with 10 to 25% 
solution of silver nitrate. 

Psoriasis arthropathica may be a 
coincidental association of psoriasis 
and arthritis. The psoriasis often ime 
proves as the arthritis becomes ag- 
eravated and vice versa. No known 
remedy scems regularly to improve 
or aggravate both conditions simul- 
taneously. The author has found 
undecylenic acid unsuccessful for pa- 
tients with psoriasis and arthritis. 

Generalized exfoliative dermatitis 
iN psoriasis is sometimes spontaneous, 
but often is the result of too vigorous — 
treatment and should be treated with — 
soothing applications and colloidal 
baths. Stimulating treatment is rarely — 
indicated and then only when the 
eruption has been well established or 
stationary for a long time. 

Pustular psoriasis can be treated” 
with wet packs, colloidal baths, and_ 
bland applications. The antibiotics” 
may be beneficial. 


Lichen Planus 

The management of lichen planus 
is even more difheult and less satis- 
factory than that of psoriasis. In 
both lichen planus and psoriasis we 
may be dealing with a_ clinically 
and morphologically characteristic 
eruption which has a fairly uniform 
histopathology and multiple etiology. 
It has been shown that the arsphena- 
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mines, atabrine, and gold salts can 
produce a clinical and histopatholog- 
ic picture which in some instances 
cannot be distinguished from idio- 
pathic lichen planus. 

Treatment of lichen planus de- 
pends upon the acuity of the erup- 
tion, the general health of the pa- 
tient, the parts involved, and the 
type of lesion. No stock treatment 
is known for lichen planus. 

Each patient and often each cuta- 
neous part must be treated individu 
ally. The average case takes at least 
three months to involute; therefore 
it is dithcult to determine whether 
the treatment was of value or wheth- 
er the eruption involuted spontane- 
ously. Lichen planus should be treat- 


_ed with supportive measures directed 
toward making the patient comfort- 


a high caloric diet. A weck or two 
of such treatment often enables the 
patient to return to work, be rea- 


sonably comfortable, and allow the 
continuation of ambulatory therapy. 

Pruritus may be severe or absent. 
‘Topical applications such as phenol, 
camphor, or menthol in a shake lo- 
tion or an antihistaminic ointment 
such as Thephorin in carbowax may 
relieve itching. Colloidal baths and 
roentgen-ray therapy also may prove 
beneficial. The antihistamines given 
orally have not been of value. 

Lichen planus localized to certain 
areas and certain localized forms of 
the disease are the most difficult 
to treat. In my experience, lesions 
of the buccal mucosa are not benefit- 
ed by treatment. Eruptions on the 
eyelids may involute after small frac- 
tional doses of superficial roentgen 
rays. 

Lichen planus of the nails or 


portive measures and topical applica- 
tions which do not endanger the pa- 
tient’s general health or life. 
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able. Drugs which are dangerous and atrophic lichen planus is seldom 
§ have not been proved of value, such — benefited. Hypertrophic lichen pla- i 
as mercury and arsenic, should be nus of the legs is often associated | 
| - with extreme caution. Bismuth with varicose veins which must be | 
orally or by injection sometimes obliterated before one can hope to 
Fscems to be of benefit in some in- affect the lichen planus; even then } 
Pstances. the lesions resist most treatment. | 
| The general mental state of the Annular lesions of the glans penis 
_ patient is very important. Some pa- must be treated cautiously or not 
Phi nts who are exhausted, nervous, at all. Most of the lesions on the 
sand overworked improve remark- glans penis are asymptomatic and do 
_ably when hospitalized for short peri- not require treatment. 
‘ods, The hospitalization is accom- As long as the cause of lichen 
“panied by sedation, soothing local — planus remains unknown, the disease 
° applications, multiple vitamins, and should be treated by general sup- 
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in BURNS . 
slow healing WOUNDS 4 
ULCERS 
(decubitus, voricose, diabetic) 


renew vitality of 
sluggish cells 


‘stimulate healthy 
granulation 
accelerate smoot, 
epithelization' 4 
with 


7 


OINTMENT 
the external 4 
cod liver oil 
therapy 


PROTECTIVE © SOOTHING © HEALING 


®) Desitin Ointment is a stable 
blend of crude cod liver oil (with unsatu- 
rated fatty acids and vitamins A and Din 
proper ratio for maximum efficacy), zin¢ oxide, 
talcum, petrolatum, and lanolin. Minimizes 
scarring; dressings easily applied and 
painlessly removed. Tubes of 1 oz., 
2 0z., 4 0z., and 1 tb. jars. 


Send for SAMPLES and new clinical reprint Dasitin : 


1. Behrmon, H. T., Combes, F. C., 2 
Med. & Surg. 1949, Ship Street, Providence, 


IMPORTANT: Desitin Ointment does not liquefy at body temperature and is 
not decomposed or washed away by secretions, exudate, urine, or excrements. 
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Are You Reeeiving Your Copy? 


at we the 


@ These colorful booklets, suitable 
for distributing to young mothers, 
contain elementary nutrition informa- 
tion, a clever quiz on baby feeding, as 
well as a complete description of the 
Heinz Baby Food Line. 


You'll find them a practical help in 
prescribing for the babies under your 
care. Send for your complimentary 
office supply of these booklets today. 
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This Outstanding Publication Summarizing Current Findings | 
In Nutritional Research Is Distributed Gratis To Physicians, 
Dentists, Nutritionists, Dietitians, And Public Health Workers 


OTHER HEINZ SERVICES TO DOCTORS 
@ NUTRITIONAL DATA, an authorita- 
tive reference book on foods and 
nutrition, with convenient tables 
and charts for practical office use. 
Used in 95% of medical schools. 
Completely revised 13th edition 
now available. 


@ Baby Food Gift Folders, 
attractive coupon books, for 
presentation to young mothers, 
redeemable at grocery stqres. 
Truly valuable as gifts and they 
save need for office samples. 


A& you onthe mailing list for this 
interesting and valuable peri- 
odical? Four times each year, NUTRI- 
TIONAL OBSERVATORY summarizes 
outstanding current articles on nu- 
trition, selected from the scientific 
and medical journals of the world. 


Prepared by the Heinz Fellowship 
at Mellon Institute, NUTRITIONAL | 
OBSERVATORY keeps its readers up | 
to date on recent advances in nutri- | 
tional knowledge. 

If you are not receiving your copy 


of NUTRITIONAL OBSERVATORY, sim- 
ply fill out and mail the coupon. 


HEINZ 


Bab Foods 


Send In This Coupon Teday! 4 
'H. J. Heinz Co., Dept. MM-11, Pittsburgh, Pa. 
4 Please pat my name on the regular mailing list 
1 for NUTRITIONAL OBSERVATORY. 
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CZEMATOUS Contact type of der- 
matitis is a form of altered 
i reactivity of the skin or mucous 
_ membrane resulting from exposure of 
these tissues to certain substances 
_and manifest on reexposure to these 
substances. 

An allergen is any substance that 
scan induce altered reactivity of the 
+ skin or mucous membrane. In contact 
“dermatitis, these allergens are known 
“as contactants. They are simple chem- 
‘icals and nonprotein, —nonviable 
agents. 

The shock tissue is the epidermal 
wovering of the skin) and mucous 
uembrane. 


SENSITIZATION 


All persons are potential candi- 

dates for contact dermatitis. Lower 
‘animals are also susceptible. There 
is no inherited predisposition for 
this type of allergy. 
» Apparently some individuals have 
a definite susceptibility to the de- 
velopment of contact dermatitis from 
multiple related and unrelated con- 
tactants, Sensitization depends on 
three or more factors: 

& Susceptibility—Some persons are 
very readily sensitized to contactants 
while others appear refractory to 
sensitization to the most potent al- 
lergens. The fundamental reasons for 
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The A.B.C’s of Contact Dermatitis 


J. B. M.D.* 


Southwestern Medical School, Dallas 


Prepared for Modern Medicine 


* Instructor in Dermatology, Southwestern Medical School, Dallas. 


susceptibility or lack of susceptibility 
of the host are unknown. 

Persons with seborrheic dermatitis 
or fungous infections of the skin 
are more easily sensitized than others. 
The presence of contact dermatitis 
increases the susceptibility to sensiti- 
zation to other contactants. This is 
evidenced frequently in the treat- 
ment of poison ivy dermatitis, in 
which the patient becomes sensitized 
easily to a topical anesthetic used 
to relieve itching. 

& Opportunity for exposure—Op- 
portunity for exposure plays an im- 
portant role in sensitization. Contact 
dermatitis is uncommon in infants, 
more common in children, and com- 
mon in adults. 

Obvious and obscure factors in- 
herent in the individual and in his 
opportunity for exposure determine 
whether contact dermatitis will de- 
velop. 

& Sensitizing capacity of allergens 
~Allergens vary in ability or capa- 
city to sensitize, just as the host 
varies in his susceptibility to sensiti- 
zation. ‘The stratum corneum and 
the sebum are protective barriers 
against sensitization. Removal of 
these barriers or alteration in their 
normal function makes the terrain 
more favorable for sensitization. 

Topical medications are a common 
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Your Patient Has 


of Surface Skin! 


The average human body has a surface skin area 
of 18 to 20 square feet—and every inch is at all 
times susceptible to one skin disorder or another. 


Fortunately, a dermatologic cream exists which 
is highly effective in alleviating many of these 


Tarbonis 


THE ORIGINAL CLEAN WHITE COAL TAR CREAM 


All the Therapeutic Advantages of Crude Coal 
Tar with Irritating Residues Removed 


Of 51 difficult dermatologic cases recently treated with TARBONIS 
in a 5-week to 5-month period, 54.99% cleared or showed marked 
improvement.* 25.5% showed good response. TARBONIS brought 
satisfactory results in 80.4% of the patients! 41 cases involved con- 
ditions of 2 to 10 years duration, not yielding to other therapy! 


CHRONIC RECURRENT 
CONTACT DERMATITIS 


PSORIASIS 


NEURODERMATITIS 


ATOPIC ECZEMA 


SEBORRHEIC DERMATITIS 


VARICOSE ECZEMA 


ALLERGIC DERMATITIS 


LICHEN PLANUS 


TOTAL 


To 


For prescriptions—all pharmacies stock 
24-02. & 8-07. jars; for dispensing pur- 
poses, 1-lb. & ,6-lb. jars available thru 
your surgical supply dealer. 


* Lowenfish, F.P., N.Y. State J. Med., 50:922 
(Apr. 1) 1950. 


THE TARBONIS COMPANY Dept. MM 


54.9 


4300 Euclid Ave., Cleveland 3, Ohi; 
Please sen? literature and clinical sample of 
TARBONIS* 


NAME M.D. 
ADDRESS___ 
STATE 
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and important cause of contact der- 
matitis. Of 250 proved cases of Con- 
tact dermatitis scen in ofhce prac- 
tice im one year, 87 were caused by 
drugs used topically. Mercurial drugs 
and sulfonamides ranked as the most 
potent NSitizers 
Resoramal, crude coal tar, and topi 
anesthetics such as benzocaine 
were also found to be powerlul sen- 
psitizers. Since then, penicillin, strep 
surfacaine, and 


furacin, 


Pthephorin have been found to have 


Phigh sensitizing potentials, 
a 


low 


person becomes allergic to 


oxide of mercury used in 
Pane iment of a dermatitis of the lid 
buargins, he will be found to be 
Beallergic to all the chemically related 
is spoken of 
The same is true 


patient 


Smercurial drugs 
reaction, 
Mm! the sulfonamides. If a 
alevclops contact dermatitis from one 
f the sulfonamides, he is by virtue 
this yroup reaction, or cross-sen 
Bitization allergi to other sulfona 
Brides and also to chemicals which 
a closely related to the chemical 


Structure of the sensitizing sulfona 


DEVELOPMENI 


Why one individual becomes sen 
Bitized and another does not ts vel 
Moknown 


in the development of contact der- 


The following steps occur 


Refractory or immune period— 
The period during which exposure 
to an allergen fails to produce sen- 
sitivation is known as the refractory 
period. This interval varies from a 
few days to a lifetime. 
Sensitizing exposure —This may 
It is the “kick 


be the first exposure, 


S)MPOSILM 


olf” for the starting of the allergic 
reaction in contact dermatitis. The 
reaction may be caused by a new 
allergen in the patient's environ- 
ment. Lhe allergen may have been 
contacted for months or years, how- 
ever, and contacts may have been 
continuous or intermittent. 

3) Incubation of sensttization—In 
the wake of the sensitizing exposure 
and betore the development of the 
allergic state is a lag of five to 
twenty-one days during which the 
process of sensitization develops. 

4] Allergu slate—We can prove 
that the allergic state has been 
reached by the eliciting exposure: 
A patch test with a proven harmless 
concentration of the allergen at fault 
will result positive reaction 
within twenty-four to forty-eight 
hours. No telltale signs are visible 
on examination of the skin after the 
development of the allergic state. 
Kvidence of this altered reaction of 
the sensitized skin may be manifest 
as spontaneous flare in’ the site 
of the sensitizing exposure. 

It is possible after a demonstrable 
incubation period to develop contact 
dermatitis at the site of exposure 
without any additional exposure to 
the sensitizing allergens. This phe- 
nomenon is known as the spontane- 
ous flare and indicates that the al- 
lergic state was reached one to fou 
days before its appearance. 

Once the allergic state has been 
reached, it persists. Upon subsequent 
exposure, even years later, without 
an intervening chance for contact, 
the skin exhibits a memory for the 
specific sensitizing substance. There 
are only rare exceptions to this 
rule. 
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While RAYSAL-SUCCINATE contains sufficient salicylic acid for prompt 
analgesic effect in arthritic and rheumatic patients—it goes beyond the : 4 
salicylates, since succinic acid is added for therapeutic effect. Succinic 
acid protects the patient against decrease in blood prothrombin levels and 
increases the ability of the tissues to utilize oxygen from arterial blood. 

The latter action helps eliminate from the tissues those waste products 
which contribute largely to rheumatic and arthritic pain. Fi : 


RAYSAL-SUCCINATE is ideally suited as adjuvant treatment to other : 
therapeutic measures employed. 
t 

The Safe and Effective Combination for Use in Your Next Case. 2 

Each “salol” enteric-coated tablet contains: : 

(Representing 43% Salicylic Acid and 

3% lodine in Calcium-Sodium Phosphate 

Buffer Salt Combination) bg i 


Succinic Acid... 2 
SEND FOR A FREE CLINICAL SUPPLY 


AVAILABLE AT ALL PHARMACIES ON PRESCRIPTION 


OVER A QUARTER CENTURY SERVING THE PHYSICIAN 
RAYMER PHARMACAL COMPANY 


Pharmaceutical Manufacturers 
WE CORMER JASPER AND WILLARD STREETS, PHILADELPHIA 34, PA. 
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ETIOLOGIC DIAGNOSIS 


On occasions it may be difficult 
to differentiate between contact der- 
matitis, atopic dermatitis, and sebor- 
rheic dermatitis. Insidious primary 
irritants such as alkalis may also 
cause reactions resembling contact 
~dermatitis of the hands. The ditter- 
ential diagnosis of contact dermatitis 


vis first entertained, then the etiologic 


diagnosis is made. 

1] History of exposure—The pa- 

‘tient’s occupation, hobbies, environ- 
imental allergens, and topical reme- 
idies used are studied. The relation 
fof season to onset of eruption in 
cases of suspected plant dermatitis 
- similar clues are investigated. 
} Localization of the eruption— 
The site of the eruption is helpful 
an giving leads as to the possible 
Btiologic agents. 

3] Patch tests for confirmation— 
+ positive patch test cannot be taken 

t face value but must be evaluated. 

t is significant if the individual 
Bas had an opportunity for exposure 
and elimination of the substance is 
followed by cure. Then, and only 
then, do we have proof that the 
Positive patch test is of etiologic 
Significance. 


TREATMENI 


The fundamental principle of ther- 
apy is to discover and remove the 
offending contactant from the pa- 


tient’s environment or the patient 
from the environment in which con- 
tact with this allergen is made. 

Desensitization therapy for contact 
dermatitis is not effective except in 
plant dermatitis and in a very few 
drug eruptions. Hyposensitization to 
poison ivy and other weeds by ad- 
ministration of ether extract of the 
plant orally is often effective. 

Fopical therapy is of great sympto- 
matic value. Swollen, erythematous, 
weeping areas and an acute derma- 
titis of the flexural sites do best 
with wet dressings, lotions, and 
pastes. For less acute eczematous 
eruptions, lotions, pastes, vanishing 
creams, and occasionally ointments 
may be required. The angrier and 
more acute the eruption, the milder 
must be the remedy is a worth-while 
rule to follow. 

Nonirritating solutions for com- 
presses and soaks include 1:40 Bu- 
row's solution, 1:12,000 potassium 
permanganate, and normal saline 
solution, As the acute process sub- 
sides, bland oily lotions, Lassar’s 
paste, cold cream, and_ petrolatum 
may be used with little or no risk 
of irritation or sensitization. 

The necessity of avoiding possible 
sensitizing topical agents, such as 
phenol, nupercaine, penicillin, sul- 
fonamides, resorcinal, the mercurials, 
and furacin, cannot be overempha- 
sized. 
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against 
psoriasis 


the therapeutic efficacy" of 


SAS-PAR’ 


tablets 


has a definite detoxifying action on peoriatio 
may arise from chemical 


We neutralization ofe cess blood 


Climcally effective against both early and fuller-blown 
notably free of untoward side actions. Sas: Por Lable ‘te offe 
rationale for antipsoriatie treatment 
better result. are to be antierpated when therapy with 
is reinforced by cone omitant topreal appleatron cedingls he 
SAS-PAR Tablets Bottles of 60 and 120. 
ULTROINE Ointment ounce and pound 


Available in three graded mld. med 


ERNST BISCHOFF COMPANY. ING IVORY TON, CON 
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N OW MORE ACCURATE VISUAL DIAGNOSIS 
IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 


A.C.M.I. 
DIAGNOSTIC SETS 


American Cystoscope Makers offers the medical profession 

finest line of Diagnostic Sets in its entire history. These 

jew sets incorporate the outstandingly important feature 

=exclusive with the ACM! ophthalmoscope — of a coated 

Ons system, greatly increasing the amount of light trans- 

ted, improving definition and clarity of the image, and 
ed halo, flare and ghost images. 


STANDARD SET comprises ophthalmoscope head (with 
Byilt-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
* in plush-lined case, with space for additional specula 


Standord Set, Catalog No. 1106 


tongue depressor. 


MPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- 
ture changer), otoscope head, 5 ear and | nasal specula, 

Il battery handle and extra lamp. Additional space for 

ve depressor and more specula. 


RGE SET contains otoscope head, 5 ear and | nasa! 
specula, ophthalmoscope head (with built-in color filter 
and aperture changer), large battery handle, 1 extra 
lamp, with provision in case for tongue depressor head, 
additional specula and lamp replacement. 


PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederick J. Walloce, President 
1241 LAFAYETTE AVENUE +» NEW YORK 59, N. Y. 


Professional Set Cotolog No 1111 
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Free TO Pp HYSICIANS... 


New 
Low-Sodium 
Reducing Diets 


A supply of sodium-restricted, 1000-calorie diets free 
of advertising and made to look as if they were typed 
in your office will be sent to you on your request. 


The value of sodium-restricted diets in congestive heart 
failure, high blood pressure, and certain forms of renal 
disease has been established by numerous clinical studies. 
In patients requiring a reduction of weight with a 
sodium-restricted diet, specification of DIETENE® 
provides a truly palatable means of accomplishing the 
desired result without sacrificing nutritional adequacy, or 
jeopardizing the low-sodium regimen. 
DIETENE is an excellent low-calorie source of 
biologically superior proteins plus protective amounts of 
essential vitamins and minerals. 

== «SUPPLIED: In I-Ib. cons, plain or chocolate flavor 


HU available through all pharmacies at $1.55. 
PATIENTS ENJOY TAKING DIETENE. 


SEND FOR YOUR FREE SUPPLY OF 1000-CALORIE, LOW. 
SODIUM DIETS TODAY BY MAILING THE ATTACHED COUPON 


THE DIETENE COMPANY Dept. OM 1G 


518 FIFTH AVENUE SOUTH, MINNEAPOLIS 15, MINNESOTA 


4 ; Please send me a free supply of the new 1000-calorie 
DIETENE Reducing Diet, providing only 0.7 to 1 Gm. 
of sodium per day. 


4 
* 


Not advertised 
to the laity 
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Medical Forum 


Discussion of articles published tn MoveRNn Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Reduction of Pulmonary 
Emphysema* 

TO THE EDITORS: The symptoms of 
emphysema are fundamentally pro- 
duced by the loss of elasticity of the 
lung from rupture of the elastic 
fibers of the alveoli. ‘Thoracoplasty 
has been ineffectual relieving 
these symptoms but, according to 
Drs. kdward A. Gaensler and Max G. 
Carter, pneumoperitoneum has suc- 


ceeded. 


Presumably the mechanism is as 
follows: Pneumoperitoneum produces 
an elevation of the diaphragm which 
thas been flattened by the overdis- 
‘tention of the lung. This at once 
' diminishes the volume of the thoracic 
-cage, thereby reducing the residual 
air, and relaxes the diaphragm so 
pthat it has greater amplitude of mo- 
Brion in respiration, Furthermore, the 
positive pressure beneath the dia- 
Pphragm helps to augment the re- 
maining elasticity in the emphysemat- 

ous lung during expiration. 

It is conceivable that pneumoperit- 
oneum can also be used prophylac- 
tically following pulmonary resection 
to prevent overdistention of the re- 
maining lung until a more perma- 


nent procedure can be tolerated. 


CHARLES W. 
New York City 
*Mopern Menicine, Sept. 15, 


LESTER, M.D. 


1950, p. 98. 


14s 


Varicose Veins in 
Pregnancy* 

TO THE EDITORS: We have practiced 
the active therapy of varicose veins 
for a period of thirteen years. This 
work has at all times been carried 
on in conjunction with competent 
peripheral vascular surgeons. These 
surgeons in that period of time have 
now cared for over 800 of our pa- 
tients. 

In reviewing our patients, we find 
that we are doing fewer and fewer 
cases by ligation and injection or 
by injection alone and are leaning 
more and more to ligation and strip- 
ping of the veins. Certainly on the 
more severe forms this is the only 
procedure that has been adequately 
satisfactory. 

There has been, in the entire 
series, no patient who has aborted 
as a result of therapy, which was 
one of the things that was always 
held out against the use of active 
therapy. In addition to this, no 
woman has had an embolism follow- 
ing the therapy. On the positive 
side, no woman who has had _ her 
veins actively treated during preg- 
nancy has had a postpartum phleb- 
othrombosis or thrombophlebitis. 

We therefore feel that we can, as 
does Dr. James M. Sullivan, un- 


*MopeRN MEDICINE, Sept. 15, 1950, Pp. 99. 
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PATIENT... Middle aged 
female, with history and find- 
ings suggesting cirrhosis: loss 
of appetite, nausea, vomiting, 
vague gastrointestinal com- 
plaints, enlarged liver. Liver 
biopsy showed extensive fatty 
changes without fibrosis, indi- 
cating that the condition 
would be still amenable to 
treatment. 


ACTION 


IN THE 
PREVENTION 
AND 
REVERSAL. 
OF FATTY 
INFILTRATION 


REGIMEN... 
High protein, high 
carbohydrate, mod- 
erate fat, reinforced 
with vitamin ther- 
apy and the lipo- 
tropic agent, Choline 
(Flint). Patient re- 
mained ambulatory, 
except for short 
period of hospitali- 
zation required for 
biopsy. 


RESULTS At the end 
of four weeks’ treatment, a 
second biopsy was taken, re=- 
vealing an entire disappear- 
ance of the fatty changes. All 
signs and symptoms of hepatic 
failure had disappeared. 


REMARKS . . A successful end-result depends on early 
treatment of fatty infiltration during the prefibrotic stage —diag- 
nosis at this time is governed largely by clinical signs and symptoms. 


Choline (Flint) presents 
Choline Dihydrogen 
Citrate in two 
convenient 
dosage forms: 


FLINT, 


Pint an 
CONVENIENT “‘CAPSULES CHOLINE (FLINT)’’ 


—0.5 gram of choline dihydrogen citrate per capsule. 
Bottles of 100, 500 and 1000. 


EATON & COMPANY 
DECATUR, 


PALATABLE ‘‘SYRUP CHOLINE (FLINT)"" 


—one os of choline dihydrogen citrate in each 4 


gallon bottles. 


ILLINOIS 
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qualifiedly recommend the use of ac- Diagnosis of Pulmonary 
tive therapy for varicose veins during  Metastases* 


THE EprroRs: The article by Dr. 

HUGH G. HAMILTON, M.D. Terome L. Marks condenses our 
Kansas City, Mo. knowledge of the channels of pul- 
monary metastases and provides a 
ready means of looking for the pri 
mary lesion. 

It is surprising, however, after the 
most thorough search, that one is oc- 
casionally unable to find the primary 
lesion. Even autopsy has been known 
to fail to disclose it. In a few cases 
of extrapulmonary metastases, — the 
pathologist will find a small unsus- 
pected carcinoma in the bronchus 
which was not large enough to ob- 
struct and cause atelectasis. 

Radiologists have a tendency, occa- 
sionally, to offer an opinion on chest 


Management of the 
Arthritic Patient® 

EpTTORS: Due to the renew- 
ed interest in the treatment of arth- 
ritis as a result of the reported 
studies on cortisone by Hench and 
Kendall, Dr. George M.  Piersol’s 
artide on the management of the 
arthritic patient is quite timely. 

It is well known that many of 
the clinical manifestations of the dis- 


ease can be reversed by the use of the 
adrenocorticotropic hormones of the 


pituitary and compound F. The ulti- ‘ie 
films before complete radiologic in- 


vestigation has been done and betore 


mate outcome of this of therapy 


is not vet clear. 
a survey of the clinical findings. Pres- 
In the treatment of a disease of : 
F : sure of work is offered as an excuse. 
Funknown etiology which is obstinate 
‘ [his article should be of considerable 
assistance in this regard. 


BERNARD R. MOONEY, M.D. 
Ottawa, Ont. 


i agents have been proposed as having 
Pan effect but none can stand critical 
Pevaluation 
Although physical therapy is ad MOopERN Mepicine, Mar. 15, 1950, p. 105. 
Pministered on an empirical basis, of 
Bnecessity, it still forms the bulk of 
othe rapy of a disease which affects the 
eskeletal system and locomotion. It° 
Pprovides a wide range of measures 
with the broad view toward com 
plete rehabilitation, 
Rheumatoid arthritis is a treatable 
disease and with adequate attention 
to the detail outlined in the article 
one could expect some improvement 
ost Cases 
M. G. ISRAELS, M.D 
Regina, Sask. 


*Movern Mepicine, Feb. 15. 1950, 97. 
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A “new” Antiseptic 


ae af 
ACTIVE mEREDIERTS WERT 


*ALSO KNOWN AS DETTOL 


proved by 20 years performance 


New to the medical profession of 


the United States, Dett, under the 
name Dertol, 1s standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non-_ 


irritating and non-staining. Phy- 


sicians who have used Dettol in 


other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York, 


DET T WEAPON AGAINST INFECTION 
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LAXATIVE FOR. 


- of its 


Broad Clinical Acceptance 


Phospho-Soda (Fleet)’s* wide acceptance by physicians. 
everywhere is a tribute to its prompt, gentle laxative 
action — thorough, but free from disturbing side effects. 
Leading modern clinicians attest its safety and depend- 
ability as a pre-eminent saline eliminant for judicious 
relief of constipation. Literal office sdmples on request. 
Phospho Sodo ‘Fleet is a solut. 


sodium phosphate 1B Gm Bo 
C B Fleet Company Inc 


B. FLEETCO., INC. 


die THERAPY 
a 
J 
a 


major step 
in rehabilitation of the 


parkinsonian patient 


ala? 


= 


a 


PANPARNIT 


Known previously to investigators as PARPANIT. 


J 


3 


tala al 
pe pe! 


Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 


By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly normal life . . . to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-relianee and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 


AAs 


A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affording more satisfactory relief 
and rarely causing disturbances of vision or dryness of the mouth. 

1. Schwab, R. S. and Leigh, D.: J.A.M.A. 139629, 194%. 


tbe pes 


dea 


at 


s Fuller information regarding clinical studies and sug- 
| gested dose schedules will be furnished gladly. 
g PANPARNIT (caramiphen hydrochloride): Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 


GEIGY COMPANY, INC., 09.91 warctey New York, 
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Diagnostix 


Herve aie diagnostic challenges prese nted as they confront the consultant from 


the first clue 


pathologic report. Diagnosis from the Clue requires un 


usual acumen and luck; from Part I, perspicacity; from Part I, discernment 


Case MM-179 
THE CLUE 


\ETENDING M.p: IT have been asked by 
the psychiatrist to see a woman 
fifty-two years of age recently ad 
mitted to their service. Would you 
care to come along? 

VISTEING Mop: Certainly. What seems 


to be the medical problem in 
volved? 

SETENDING Mobo The patient appat 
ently has an acute psychosis and 
in addition, rather severe hyper 
What do vou know ol 
illness: 

to the pss 
talked to the pa 


woman Was 


the prese nt 
ATTENDING M.D 
chiatrist. who 


tients husband, the 


in fair health until last week, when 
she began to have trouble talking. 
visual hallucinations, and ideas ot 
persecution. Yesterday she became 
unmanageable at home and was 
brought here in a very disturbed 
state, 

VISITING M.D: Have cardiac symptoms 
been prominent recently? 

\PEENDING M.D: No. She has had little 
or no dyspnea or angina. The psy- 
chiatrist did not think she had 
congestive heart failure. Here is 
her room. 


PART Ii 


see a special nurse 
in attendance, although the pa- 
tient is quiet at the moment. Pro- 
ceed with vour examination. 

ATTENDING M.D: 
patient, 
motions Visiting 

M.D. aside) The 

blood pressure is 


amines 


200/115; 
rate 85 and regu. 
lar. The ocular 
fundi reveal i 
regular narrow 
ing of the artert 
arterio 
venous nicking ts 


pulse 


oles and 


prominent. Phe 
disks how- 
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M 0) W. ..a single-tube 


Maxicon combination unit with 
table-emounted tube stand 


construction now 
makes available a new combina- 
tion table in the expansive Maxicon 
line of diagnostic X-ray apparatus. 
Hand-tilt or motor-driven, this sin- 
gle-tube radiographic and fluoro- 
scopic table is designed for operation 
with 100 or 200 ma equipment, 
usually with the mate hing control 
stand illustrated. Its table-mounted 
tube stand makes it so compact it 
will fit in a small room. 


Discover for yourself the remark. 


able flexibility of the Maxicon. Ask 
your GE representative for unique 
booklet demonstration, or write 
General Electric X-Ray Corporation, 
Dept. G-11, Milwaukee 14, Wis. 


GENERAL ELECTRIC 
X-RAY CORPORATION 
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VISTTING 


DIAGNOSTIX 


ever, appear normal. Would you 
care to look? 

M.p: Yes. (Later, in the corn 

Ihe disks are normal. Uhere 
is no evidence of choke or blu 
ring. | noted a small flame-shaped 
hemorrhage in the left eye. 

ATTENDING The thyroid is slight 
ly enlarged. There is no bruit o1 


appear thyro 


dor) 


Does she 
toxic to you? 

\istiING M.p: I don't think so. The 
skin isn't moist or exceptionally 
smooth and she does not seem 
myxedematous, The thyroid is en 
larged, however, and should be 


nodule, 


considered 
\TTENDING The lungs are clear. 
Ihe heart is slightly enlarged to 
the lett with the apical impulse 
in the fitth intercostal space just 
beyond the midclavicular — line. 
There is a soft systolic murmur 
over the entire precordium. The 
heart tones are good with a loud 
awortic second sound, The abdomen 
is normal by palpation. 
M.b: What about the 
rologic examination? 
ATTENDING M.b: The deep tendon re- 


neu 


exes seem normal and equal in 
the arms. However, there is un 
sustained clonus of the right ankle 
and the right patellar reflex ex 
ceeds the left. 

VISITING M.D: In addition, I think the 
Babinski reflex is present on the 
right, although it is not definite. 
Did you notice the acneform erup 
ion over the chest and upper 
arms: That may be an important 
lead. What laboratory studies have 
been made? 


PART Ill 


ATTENDING M.D: The hemoglobin, 
leukocyte, and differential counts 
are normal. Urine has a specific 
gravity of 1.020, a 14 test for 
albumin, and an occasional granu- 
lar cast. Wassermann is negative. 
Blood urea nitrogen is 12 mg. per 
cent. A lumbar puncture has been 
done. The spinal fluid pressure was 
120 mm. of water with the patient 
on her side; 5 mononuclear cells 
per cubic centimeter were present. 


(Continued on page 160) 


Doc, can you spare a ten spot? You can add it on to my bill.” 
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NOW 1s te time to Insta 


the Radar Diathermy that 
AVOIDS TELEVISION INTERFERENCE 


No matter where you are TV is all around you or will be before 


you know it 


Don't get into TV trouble. FCC approval does not guarantee 
freedom from interference. Buy MICROTHERM and play safe. 
MICROTHERKM Radar Diathermy employs frequencies way 
above the television wave range. There's no interference. 

MICROTHERM Radar Diathermy is the modern, precision 


method of heat therapy — simple and positive. Are you willing 
to be shown? 


Ask your dealer to give you a demonstration, 
or write for Bulletin OL-MED601 
Address Dept. MM 


This was good enough for grandma 
~-but granddaughter expects modern 
diathermy treaument — Miucrotherm 
Radar Diathermy. 


Raytheon 

Microtherm Rader Diethermy 
Has Many Advantages 

Penetrating energy for deep heating 

Desrable temperature ratio between 

fot and vascular 

Effective production of active hyper 

ema 

Dewrable relononsmp between cut 

eneous and muiie temperature 

Controlied application over lorge or 

small 

No tuning —no electrodes — no pods 

no shocks of arcs — contact 

between potient and directors 
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ODORS 


QUICKLY, INEXPENSIVELY WITH AMAZING 


ow AIRKEM MIST 


It takes just a few sprays of 

handy Airkem Mist to neu- 

tralize even the most pungent 

odors. Stops them from 
spreading through your office and 
reception room. \irke ‘m containing 
Chlorophyll— nature's own deodor- 
izer—overcomes strong disagreeable 
odors from any source—almost 
immediately. 


io 


Portable, Power-Fan 
Units, Too 


Portable, fan-equipped Airkem units 
with 2 or more “wick” bottles pro- 
vide a constant note of fre eo Tr, 
better-quality air in thousands and 
thousands of professional offices— 
for a cost of just a few pennies a 
day. Better check today with your 
Airkem supplier, or Airkem, Ine.. 


241 Kast 44th St., New York I7,N-Y. 


counteracts 2. — OPERATING 


ROOMS 


3. paint g, \AUNORY AND 
* CHUTES 


9 AUTOPSY 
* ROOMS 


odors from: 


4. KitcHens 
5. cavarories 
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I' is now recognized that a baby’s early 


experiences with food influence her 


whole personality development. 


SHOULD FEED When baby eats with eager relish, she 


a thrives emotionally as well as physically. 7 
You may be one of many doctors who 
recommend Beech-Nut Foods. Such a 


wide choice of flavors and textures that 


PERSONALITY young patients—“‘find eating a pleasure!” 


All Beech-Nut standards of produc- 
tion and advertising have been ac- . 
y: cepted by the Council on Foods and 
Nutrition of the American Medical 
Association. 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— and 
Cereal Food. 


Om 


Babies love them...thrive on them! 


Beech-Nut 


FOODS BABIES 


— 
Beech-Nut i(g = 
centairoon, 4 
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DIAGNOSTIX 


Protein is 40 mg. per cent. The 
psychiatrist has given radioactive 
iodine, and only 5°) of the tracer 
dose was taken up by the thyroid 
gland. A basal metabolic rate was 
impossible because of the patient's 
agitated state. What do you think? 
Apart from the purely 
psychiatric conditions which might 
be present, several medical diseases 
are capable of causing similar cere- 
bral disturbances. The failure of 
the thyroid to take up radioiodine 
is very interesting since the pa 
tient certainly does not look myx- 


edematous 


PART IV 


\PTENDING M.D: She has hypertension 
and a palpable thyroid gland. Hy 
pertensive encephalopathy, malig 
nant hypertension, cerebrovascular 
accident, uremia, or myxedema 
could cause her mental state. 

VISITING M.D: That is a useful work- 

ing differential diagnosis. The his 

tory of aphasia and the neurologic 
findings are consistent with a cere 
brovascular accident, but the ideas 


of persecution and visual hallu 
The same may 
be said for hypertensive encepha 
The normal spinal fluid 
pressure and optic disks are against 


cinations don’t fit. 
lopathy 
increased 


in malignant 
normal blood urea nitrogen elimi 


intracranial pressure as 
hypertension. The 


nates uremia. 
\PTENDING M.p: Seems to me that the 

patient must have myxedema. 
VISITING Myxedema can cause 
mental symptoms but rarely to this 
degree. Also, could you explain the 
skin rash and the neurologic symp- 


toms by myxedema? I think this 


is a case of encephalitis from drug 
intoxication. 

ATTENDING M.D: Any particular drug? 

VISITING M.D: One that should always 
be considered when dealing with 
a hypertensive  patient—thiocya 
nate, 

ATTENDING M.D: I didn’t think the 
thiocyanates were still used for 
hypertension. Does this case fit the 
picture of thiocyanate poisoning? 

VISITING M.D: Very well. Typically, 
you find word aphasia, ideas ot 
persecution, and visual hallucina 
tions, much as in bromide intoxi 
cation. An acneform eruption sim. 
ilar to iodine dermatitis may de 
velop. Scattered neurologic find. 
ings are not uncommon. Coma, 
convulsions, and death can ensue. 

ATTENDING M.D: (Later that day) The 
serum thiocyanate level is 26 mg. 
per cent. The husband states that 
the patient has taken a red liquid 
medicine for about six months 
which the pharmacist tells me 
is elixir of sodium thiocyanate 
Lately she has failed to have her 
thiocyanate level checked by the 
family physician. What about ther- 
apy? 

VISITING M.p: Since thiocyanates are 
excreted by the kidneys, diuretics 
would theoretically be helpful, but 
if she is eating and drinking well, 
merely encourage oral fluids to in 
sure a good urine output. The low 
radioactive iodine uptake results 
from the thiocyanate’s ability to 
block iodine trapping by the thy 
roid gland. With prolonged ad 
ministration, so-called thiocyanate 
goiter can develop. A few cases 
of frank myxedema from thiocy 
anate have been reported. 
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A name to remember in Estrogen Therapy 


SEStramin 


(PATCH) 


Representing Sodium Estrone Sulfate + B Complex, ( & D 


FEELING OF FITNESS increased by the two-fold lift of estrogen 


sufhciency and B Complex sufficiency. Patient treated as a whole, not as a part. 


ORAL THERAPY testores and maintains the desired estrogen 
balance. Preferred by many patients especially those who fear the needie. Levels “peaks. 
and-valleys” between injections. 


BALANCED FORMULA provides balanced therapy. 
NO UNTOWARD SIDE EFFECTS naturally occurring, water 


soluble; orally active estrogens better tolerated than synthetics. 


USES FOR SEStramin—during menopause to restore and main- 
tain feeling of fitness. For amenorrhea and dysmenorrhea due to ovarian failure or 
insufhciency. During surgical menopause following hysterectomy. 


For suppression of lactation. . 


AVAILABLE in TWO STRENGTHS: 
SEStramin 10M (light green tablets) SEStramin 5M (light tan tablets) 
Conjugated estrogens equivalent to oral Conjugated estrogens equivalent to oral 
activity of 3 activity of 


Sodium Estrone Sulfate.......... 1.25 mg. Sodium Estrone Sulfate......... 0.625 mg. 


Brewers’ yeast 
Thiamine hydrochloride 


In idition 
Niacinamide 


both formulae Pyridoxine hydrochloride 


contain: Calcium pantothenate............5 mg. 
Ascorbic acid (Vitamin C)...... 25 mg. 
Vitamin D 500 LU. 


SUPPLIED: Bottles of 20, 100, and $00 SEStramin tablets. 


The E. L. PATCH COMPANY ¢ Stoneham, Mass. 


100 mg. 
O mg. 


Short Reports 


ANTIBIOTICS 
Penicillin Schedules 


Dherapy with penicillin is ade 
quate as long as concentrations im di 
exceed 


vitro. 


with bacteria 
effective in 


reat contact 
the level 
Schedules for pneumococci and he 
inolytic streptococci were determined 
im mie and rabbits by Dr. Harry 
lbagle and associates at the National 
Institutes of Health, Bethesda, Md. 
li intervals between injections are 
allow 
therapeutic 
be able to 


most 


protracted enough to blood 


values to fall below 
standard, the body 
destroy damaged bacteria for a time. 
\n unduly long interval, however, 


necessitates larger doses of penicillin 


may 


md provision of effective concentra 
tion for a longer aggregate time. 


Med. 9°280-299, 1950. 


Solvent for 
Practically all 


stones, including calcium oxalate and 
are rapidly dissolved in’ vitro 


Urinary Calculi 
types ol urinary 
urate 
by ethvlenedinitrilotetraacetic acid, 
now commercially obtainable as cal- 
sol. Drs. Samuel Raymond and Rob 
crt Gehres of Columbia Univer- 
sity, New York City, found a 3°% 
solution of calsol tar more ettective 
than 3°) sodium citrate, the solvent 
usually employed. The latter affects 
chiefly soft carbonate and phosphate 
calcul 
Proc. Soc 


& Med. 74:714, 1980 


UROLOGY 
Prostatic Cancer 

Routine circumcision of intants 
would eventually reduce the number 
ol prostatic cancers, which now de 
velop in about 5°) of the general 
population over fifty years of age. 
An analysis of 563 prostatectomics. 
by Dr. A. Ravich of Brooklyn, shows 
that cancer appeared in 18%, of the 
56 patients who had not been ci 
cumcised, and in only 1.8% of the 
others, all of whom had been cir- 
cumcised in) babyhood. 


Fifth International Cancer Congress, 16 
22, 1980, 140 


HEMALOLOGY 
Jaundice from Plasma 

Viral hepatitis can be transmitted 
by commercial human plasma sup 
posedly sterilized by ultraviolet in 
radiation. Dr. Roy N. Barnett of 
Yale University, New Haven, Conn., 
and associates observed 3 severe cases. 
2 fatal. In each instance homologous 
serum jaundice developed between 
forty-three and fifty-six days after a 
single unit of 250 cc. was administer- 
ed. Until plasma can be adequately 
sterilized, large pools should be aban- 
doned and all donors carefully screen- 
ed by inquiry and tests of serum bili- 
rubin. Salt-poor human albumin may 
be substituted for plasma, since ef- 
fects are generally similar and the 
virus is eliminated in the separation 
of albumin from plasma. 
].A.M.A. 144:226-228, 1950. 
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B-D PRODUCTS 
Made for the Profession 


It is longer life 
that counts today! 


Not what a syringe costs initially, but how long 
a life of useful service that syringe gives... this is 


true Hypodermic Service. 


The true economy of syringe purchases means buying 
quality products in the beginning to assure economy 


in the end. 


B-D Syringes assure you longer life and adequate 
Hypodermic Service thereby bringing you lower costs 


... $0 important these days. 


For maximum Hypodermic Service always (<4 
use B-D Needles with B-D Syringes 


» 


Becton, Dickinson ano ComPANY, RUTHERFORD, N. J. 


ihe 


Vicks VapoRub as the medicament 


in steam therapy possesses these 


advantages— 


...a well-balanced formula that con- 
tains, not one, but seven volatilizing 
ingredients, including menthol, thy- 
mol, camphor and oil of eucalyptus. 


...steam medicated with these vola- 
tiles has been found highly benefi- 
cial in soothing the irritated mucosa 

) of the respiratory tract, from the na- 
sal passages to the terminal bronchi- 
oles... as well as in combatting the 
dryness that usually accompanies a 
respiratory infection. 


... Vicks VapoRub is in practically 
every home—already on hand for in- 
stant use, whether a vaporizer or 
some other method is employed. 


SAMPLES suitable for distribution are available. 
Write Vick Chemical Company, Department B, 
Box 1813, Greensboro, North Carolina. 
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PREVENTION OF RECURRENCES 
A REPORT OF 125 PEPTIC ULCER PATIENTS 


While the immediate relief of 
symptoms in a peptic ulcer patient is 
desirable, occasionally more impor- 
tant is the duration of the effect—i. e. 
the absence of recurrence. Stimulated 
by the work of Ivy with mucosal “resist- 
ance raising” substances, workers have re- 
examined the value of mucinous sub- 
stances, in the treatment of peptic ulcer. 


PROCEDURE 


125 Patients suffering from gastro- 
duodenal ulcer for from 3 weeks to 40 
years were divided into 2 groups. The first 
group includes 105 patients who were 
started on the new therapy because of an 
exacerbation or recurrence of symptoms. 
‘The second group includes 20 patients, 
designated as intractable, because they 
did not respond to a previous medical 
regime. All patients were placed on medi- 
cal management. All patients received a 
bland diet, with milk and cream with 
meals and between meals. No night feed- 
ings were permitted. The majority of the 
patients were placed on 2 to 4 Mucotin 
tablets | hour before meals, | hour after 
meals and at bedtime. In patients with 
severe symptoms, hourly doses of Mucotin 
were given. Night pain was controlled by 
Mucotin only. 


RESULTS 


Immediate Effect. Whe majority of 
patients were relieved of symptoms in the 
first 7 to 10 days of treatment. Of interest 
is the group of 20 cases with previously 
“intractable” ulcer symptoms which re 
sponded to Mucotin. 


Late Effect (Prevention of Recur- 
rences) . 89 patients had been on a treat 
ment from 12 to 20 months; 28 patients 
from 9 months to a year; and & for less 
than 9 months. 

Of the 89 patients under treatment for 
more than | year, 53 had complete relict 
and no recurrence. Of the remainder, & 
had slight to moderate recurrences fol 
lowing emotional upsets ~ 4 had partial 
relief; 12 admitted dietary indiscretion, 


2 of these had food allergies and 3 milder 
seasonal recurrences; and in 12 patients 
the cooperation was poor, 

Of the 28 patients under treatment 
from 9 months to a year, 26 had complete 
relief and no recurrence. The 8 patients 
under treatment for less than 9 months 
all had prompt relief the first week and 
no recurrence to date. 

We were impressed with the results in 
the group of “intractable” ulcer patients. 
Patients who did not improve on other 
antacids responded quite promptly when 
Mucotin was substituted. There seemed 
to be a more rapid rate of healing as 
noted from the a decrease in size 
of the gastric ulcers. This might have 
been due to the coating effect of Mucotin. 
Mucotin has also proven to be a good 
substance in preventing recurrences, 


SUMMARY 
This substance led to rapid clinical 
improvement during the stage of exacer- 
bation and also yg oie prolonged the 
pain-free intervals, having a recurrence 
rate of 15 to 18% in 12 to 24 months 
respectively. 
—HARDI AND STEIGMANN Am. Jour, Digest. 
Dis. 3: 195-202, June, 1950 


A complete reprint of the Hardt and 
Steigmann report will be sent on 
request. 


Name 
Address 


Jone State 


31-66-64 


MUCOTIN 


S, Pat. No, 2,472,476 


City 


The ic ARROW ER | Laboratory, Ine. 


930 Newark Ave., Jersey City 6, N. J. 
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VIORT REPORTS 


Chloromycetin for Trachoma 
\ three or course ot 

climinates 
patients 


four-day 
Chloromycetin usually 
Only ot 14 


required longer 


trachoma 
j 
treatment, and neo relapse occurred 
durmyg observation tor three months 
on more. Opacittes and inflammation 
reduced a few days. 
hours, Dr. 
Piyoan of the Navajo 
Medical Center, Fort Defiance, Ariz., 
and administered 4 gm. 
orally in eight portions, then doses 
three hours. Chil 


daily trom 


wet¢ 
In the first twenty-lour 


Michel J. 
associates 
of mg. every 
dren received gm 
the outset 


fm. Trop. Med. 30:6 1980 


Mist Awan 

Cortisone, ACTH Studies 
\dministrator Os 
that 
funds will be 


hederal Security 
(al R, 


IN 


kwing announces 
federal 
iailable in ig5t for research grants 
to scientists im nonfederal institu 
tions for investigation of the use of 
AC TH in such condi 
arthritis, rheumatic 


fever, asthma, ulcerative colitis, uvei 


cortisone and 


as canccr, 


tis, and lupus ervthematosus. 


Neurosurgeons Elect 

Neu 
announces elec 
b. Hamby, Bul 
Henry G. 
University, 
vice-president; and Dr. 
Rasmussen of the Univer 


Phe American Academy of 


rologial Surgeons 
tion of Dr. Wallace 
president Dr 

Schwartz of Washington 
St. Louts 
I heodore 
and treas 


sitv. of Chicago, secretary 


rel 


PUBL. 


Oslo Chest X-ray Survey 

Infectious tuberculosis was found 
in about 1 of every 1,500 persons 
examined in a recent chest x-ray 
survey in Oslo, Norway. More than 
150,000 persons were examined. Sail- 
ors were found to be 3 times as 
susceptible to tuberculosis as the 
general population. 


PUBLICATIONS 
Mexican Medical Directory 
Announcement of a directory of 
the Mexican medical profession to 
be published in December is made 
by Editores Asociados. ‘The work will 
be in Spanish and will be publish- 
ed by Agencia de Propaganda para 
los Médicos, S. de R. L., Mexico, 
D. F., the publisher of the Mexican 
dictionary of pharmaceutical special 
ties. 


PUBLICATIONS 
Neurology Journal Announced 
The American Academy of Neu- 
rology announces establishment of 
its new ofhcial publication, a bi- 
monthly called Neurology. The first 
issue will be published in January 
1951. Dr. Russell N. DeJong of the 
University of Michigan, Ann Arbor, 
is editor-in-chief. Dr. Webb Hay 
maker of Armed Forces Institute of 
Pathology, Washington, D.C., is as- 
sociate editor. The new journal will 
be devoted to every aspect of clinical 
neurology including diseases of the 
nervous system, neuropathology, neu- 
rosurgery, neuroanatomy, neuropsy- 
chiatry, and neurophysiology. Neu- 
rology will be published by Lancet 
Publications, Inc., Minneapolis. 
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Raise the pH with Jon Exchange 


Coat the Ulcer 
with Gastric Mucin 


USUAL DOSE: 
2 tablets chewed thoroughly every 2 hours. 
Bottles of 84 tablets. 


It is now possible to control the 
gastric pH by the completely safe 
and tremendously effective means 
of resinous ion-exchange. 

The ion-exchange process liter- 
ally ‘picks up” the excess ions from 
the gastric secretions, thus lower- 
ing gastric acidity. There is no dan- 
ger of alkalosis and the acid rebound 
phenomenon encountered in con- 
nection with inorganic alkalies 
never occurs. 

Resmicon combines in one tablet 
polyethylene resin and gastric mu- 
cin—the latter for its well estab- 
lished action in spreading a tena- 
cious mucous “coating”? over the 
ulcer surface, protecting the raw 
tissues from further chemical or 
mechanical insult. 


LABORATORIES 
Division Nutrition Research Laboratories, Inc. Chicago 11, Illinois 


167 
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PAPPRIMENTAL SURCERY 


Bile Duct 


duct 


Reconstruction 


bile defects may be bridged 


by an isolated 


the reconstruc 


eflectively 
ol 
The jejunal section, because otf 


using seg 


ment jejunum on 
tion 
an independent blood supply and a 
mucosal lining, was employed satis 
factorily by Drs. Charles hk. Kirby 
and William Fitts, Jr. of Uni- 
versity of Pennsylvania, Philadelphia, 
to close bile duct defects in) dogs. 
The isolated piece of jyeyunum was 
brought through the transverse meso 
the biliary ductal 
Blood supply in the transposed posi 


colon to SVstem 
tion Was adequate for mucosa-to-mu 


Cosa without formation ot 


healing 
stricture. Even though the lumen ol 
the yeyunal loop was larger than that 
ol the 


bile duct, biliary stasis did not 


animals observed as long 


as thirteen months postoperatively, 
Sure 


6154062 igso 


Mis 
took 


your 


Would 


vacation? 


you mind looking after 
You 


you last 


remember 


year chen foo 


Doe 


care of 


RADIOLOGY 
Improved Fluoroscopy 


With less than a hundredth of 
the roentgen ray exposure currently 


employed, a Huoroscopic image with 


hundred 
brightness is now obtainable. Mass 


several times ordinary 
photofluorography of the alimentary 
tract and motion pictures are pos 
sible with a device just: completed 
by Dr. Robert J. Moon, physicist 
at the University of Chicago. A 
finely tocused from televi- 
sion type of electron gun scans a 
target of tantalum foil. 
trons are transformed into roentgen 
passes 


beam 


Some elec- 


rays, and about 1 in 10,000 
through the foil and the object. The 
rays then strike a single fluorescent 
crystal of calcium fluoride about 4 in. 
wide and i in. thick and are changed 
to ultraviolet rays. The pattern is in- 
creased many thousandtold) by a 
photomultiplier tube. 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra 
tion. For every issue 
anew gag is publish 
ed and the author is 
The Novem 
ber 15 winner is 

Maryuille, Tenn. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MoOveRN Mepicini 
84 South roth St. 
Minneapolis 3. Minn. 


scent 


while I'm 


hey 


on 
for 
vacation.” 
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now there are two strengths... 


Eskacillin 


(new low price) 


Eskacillin 


the unusually palatable 
liquid penicillins for oral use 


Now, S.K.F. offers widely-prescribed Eskacillin in two strengths: 
(1) EsKACILLIN 50, containing 50,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 

(2) ESKACILLIN 100, containing 100,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 


ESKACILLIN 50 is supplied in 2 fl. oz. bottles providing 600,000 
units of penicillin. ESKACILLIN 100 provides 1,200,000 units of 
penicillin in a 2 fl. oz. bottle. 


Children enjoy taking EsKACILLIN 50and EsKACILLIN 100 because these 
preparations taste so good. After mixing, Eskacillin can be kept in a 
refrigerator for seven full days with no significant loss of potency. 


Smith, Kline & French Laboratories, Philadelphia 
‘Eskacillin’ T.M. Reg. U.S. Pat. Off, 
4 
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Which do you prescribe? 


8 GRAMS 


Ammonium Chloride 
ore indicated 


WHICH WOULD YOUR | 
PATIENT PREFER? 


AMCHLOR 


(BREWER) 


ONE GRAM ENTERIC 
COATED TABLET OF 
AMMONIUM CHLORIDE 


Sample and Literature on request 


BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. \ 


oe 
| When 
@ 
f 
| ad TOTAL 
8 Gm. 
TOTAL 
170 


Each Salcedrox 
Tablet supplies: 
Sodium salicylate 
Aluminum 
gel, dried. 
Calcium ascorbate. 


(equivalent to 50 mg. 
acid) 


ascorbic 
Calcium carbonate 


Ser 


Still the primary objective ----. 


With Salcedrox, relief of arthritic pain is more positive 
than from salicylates alone. 

Salcedrox may be given in adequate dosage to pro- 
duce the high blood levels needed in the treatment of 
arthritis, rheumatic fever, neuritis, and allied condi- 
tions. 

Because of the buffering agents present, Salcedrox 
is readily tolerated by the gastric mucosa. Its content 
of calcium reduces the systemic toxicity of sodium 
salicylate and the calcium ascorbate corrects the vita- 
min C deficiency frequently seen in rheumatic states. 

Available on prescription through all pharmacies. 
Literature available on request. 

THE S. E. MASSENGILL COMPANY 


Bristel, Tenn.-Ve. 
\ NEW YORK « SAN FRANCISCO « KANSAS CITY 
x 


‘Salcedrox 


TABLETS 
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CY 
2 gr. 
1 gr. 
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SIORT REPORTS 


kits 


Neonatal Blood Flow 


lntants’ circulation time can be 
ctermined with fluorescein immedt- 
birth. The method em- 
Lawrence B. Slobody 
New York Medt- 


New York City, is simple, 


tely alter 
ploved by Dr 
ind associates of 


al Colle ue 


«curate, and helpful explaining 


yanosis. The umbilical cord is clip 
ped to a length of 5 cm. Polyethyl 
ene tubing is inserted, and 0.1 cc. 
if fluorescein in a 5°) solution 


sodium bicarbonate is injected. 


between umbilical 
to 7 
with average of 4.8 seconds. Ductus 


fhe time of flow 


and lip 3.4 seconds 


venosus to lip time is 3.3 to 5.8 


cconds and averages 4.4 seconds. 


6°244-261, 1940 


Pure Pulmonic Stenosis 

nlike the tetralogy of Fallot, con 
ciital pulmonary stenosis with in 
tact ventricular septum often re 
division of the fused valve. 
Drs. Alfred Blalock and Richard F. 
hietler, Jr, employ the special in 
Brock. Ot 
patients Johns 
Hopkins Hospital, Baltimore, at ages 
of fourteen months to twenty years, 
well, 


several apparently in perfect health. 


(yuires 


struments and technic of 


ope rated on at 


iy are alive, all doing and 


fhe three semuilunar cusps of the 


with a central 
role through which blood torced 
n a small powerful jet. The pul 
monary artery is often greatly dilated 


and the liver enlarged and pulsating. 


valve form a dome 


The diagnosis may be evident from 
ordinary examination but sometimes 
requires angiocardiography and other 
special methods. A small incision is 


made part way through the right ven- 
tricular wall, and a probe is insert- 
ed to explore the stenotic area. The 
valvulotome, a curved shaft with 
spearhead blade ending in a short 
blunt tip, is pushed through the 
pulmonic valve into the artery. The 
with a larger 
sounds, and a 


opening is widened 
blade, 1 or 


curved clamp. 


more 


fon. Surg. 1950 


OBSTETRICS 
Resuscitation of Newborn 
Asphyxiated newborn babies are 
revived by an air lock that supplies 
oxygen under intermittent pressure. 
The apparatus described by Dr. Al- 
lan Bloxsom of Bavlor University, 
Houston, lowered mortality in a 
large maternity hospital almost 25°; 
The chamber is 37 in. long and 1 ft. 
in diameter, with a plastic window 
and a light. Heating and humidity- 
ing units, flowmeters for air and 
oxygen, safety escape valve, Mercoid 
and 
other equipment are incorporated. 
The lock ts kept in the 


and 


pressure switch, motor valve, 
delivery 
maintained 
at 100° F, started at 8 
liters per minute for 60°) concen- 
tration. Within thirty after 


failure to breathe properly, the child 


room temperature 


Oxygen is 
seconds 


is placed in the apparatus without 
clothing or covering. Pressure in- 
creased from 1 to 3 Ib. in thirty to 
forty and from 3 
to 1 in fifteen seconds. The cvcle is 
continued until regular breathing is 
then pressure grad- 
The baby is placed 


seconds reduced 


established, 
ually reduced. 
in a standard incubator, and oxygen 
is given as long as necessary. 


J. Pediat. 37:311-319, 1980. 
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YOUR HANDS... 


surgically clean wherever you go 


As you go your daily rounds, often ex- 
posed to all manner of infectious organ- 
isms, you can minimize their danger by 
frequent use of Gamophen, the new 
soap containing hexachlorophene, the 
most effective, longest-acting skin anti- 
septic known. 


The hexachlorophene in Gamophen 
exerts a prolonged antibacterial effect, 
and establishes a sustained low count in 
regular use. Gamophen is emollient, 
non-irritating. Makes quick, rich lather 
in any water. Your skin retains its nor- 
mal texture. Gamophen is free from the 
objectionable, dryirig features of liquid 
soap. 

Phone your surgical dealer now to 
send you a dozen bars. 


FREE— FULL-SIZE BAR FOR TRIAL 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J, DEPT. MM-1150 
Please send Gamophen Soap and Literature. 


Street 


City State 
Limited to Profession in U.S.A, 


Green 59 AP awd 
tr. ore" 207 213 \ 
tr. yoaine 3\9 th 
GAMOPHEN 22? 977 yet? “ce 
1 organist clostridio™ welchii | 
wh 1odine 120 57.5 — 
GAMOPHEN 7\ 63.0 
ga? 
| guy THE | 
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OPHTHALMOLOGY 


Lanolin Component 
Toxic to the Eye 

Healing of corneal lesions treated 
with ordinary lanolin is retarded by 
component which can be 
thorough washing. Ef 


a toxit 
removed by 
fects on injured eyes of rats were 
observed by Drs. Johanna C. Heer- 
ema, now of Cape Town, South 
\frica, and Jonas S. Friedenwald of 
Johns Hopkins University, Baltimore. 
Washed lanolin hampered recovery 
in only 1 of 12 cases, white petrola- 
tum in io of 36, and U.S.P. lanolin 
in every instance. The most effective 
detoxiher was one-hundredth molar 
phosphate buffer, pH 7.4, in 0.9°% 
sodium chloride solution. After mix- 
ture with vigorous shaking, lanolin 
is separated by centrifuge. 


4m. J. Ophth. 1980. 


SURGERY 
Paralytic Tleus 

It plasma sodium chloride falls 
mg. per cent, intestinal 
peristalsis may stop. On the first 
day of postoperative paralytic ileus, 
Dr. D. H. P. Streeten of Oxford 
University, England, injects 0.5 gm. 
sodium chloride per kilogram for 
every 100 mg. per cent of plasma 
chloride reduction below 560 mg. per 
\s long as urinary chlorides 
gin. 


below 500 


cent. 
are maintaimed 
liter, the bowel is able to con 
tract. After replacement, sodium 
chloride intake is based on the daily 
chloride loss through intestinal suc 
tion and urine, plus allowance for 


above 3 or 4 
pel 


sweat. 


Sure Gynec 1980 


SURGERY 
Auricular Appendectomy 
Persistent auricular fibrillation 
with rheumatic heart fre- 
quently results in mural thrombosis 
and repeated embolism. Mortality 
rates are from 4o to 59°), and in 
approximately one-fifth of cases limbs 
with obstructed circulation must be 
amputated. To arrest the process at 
the source, Dr. John M. Beal and 
associates of the Veterans Adminis- 
tration Center and University of Cal- 
ifornia, Los Angeles, remove the en- 
tire left auricle. For 3 men aged 
fifty to sixty-three years, the pro- 
cedure apparently eliminated throm- 
bi and did not seriously interfere 
with heart function. Before surgery, 
the heart must be compensated. ‘The 
chest is opened through the third 
interspace, and costal cartilage 
divided above or below. Ribs are 
retracted, and the pericardium is 
incised longitudinally with a mid- 
portion right-angle extension. ‘The 
appendage is clamped at the base, 
stitched with a running silk suture, 
three-fourths resected, again sutured, 
and removed. The pleural cavity is 
aspirated and closed without drain- 


disease 


age. 


dan. Surg. 132:517-$30, 1950. 
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Patient under Treatment 
* 
FOR URINARY 
TRACT INFECTION 


Prompt and effective relief from distressing symptoms of urinary tract 
infections often can be achieved through the action of orally administered Pyridium. 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency 
and pain and burning on urination, without systemic sedation or narcotic action. 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. 


The complete story of 
Pyridium and ats 
clinical uses ts avail- 


able upon requ, 


-Pyridium’ 


(Brand of Phenylazo-diamino-pyridine HCl) 
MERCK & CO., ENC. Man ufacturing Chemists wa 
In Canada: Merck & Co. Limited — sie 
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DERMATOLOGY SYMPOSIUM 


X-ray Therapy in Nonmalignant Der matoses 


late additional exposures to thre 


same oor adjacent areas are contem 
plated by another physician, 

It will be appare nt from the above 
that 


lor Xray therapy benign derma 


our own indications 
toses are being more and more sharp 
lv restricted. We 


treatment in 


have grave doubts 


that such the manage- 


ment of many benign skin conditions 


does anything more than add a po 


tentially harmful We are 
equally certain that the enthusiasm 


benign 


agent. 


treatment ol 
falling 
dermatolo 
There 


lor roentgen 
skin 


conditions 1s rapidly 


many competent 


gists and radiologists. are, 


however, Competent observers who 


indintaim their preference for this 
form ol therapy 
fully the 


Stay therapy of all the benign skin 


Since we cannot discuss 


conditions for which it has been ad 
vised, we will outline our personal 
practice in those conditions in which 


“ray therapy is most widelv used. 


ACNE 


More 
undoubtedly given for acne than for 


superficial x-ray therapy is 


any other nonmalignant skin) condi- 
tion. The rationale of such practice 
is based upon the reputed effects of 
small doses of x-ravs on inflammation 
ind on the selective effects of x-rays 
in reducing sebaceous secretion. We 
are not at all sure that experimental 
evidence is adequate to be certain 
that the output of sebaceous glands 
can be significantly reduced without 
risk of damage to other portions 
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of the skin, particularly in view of 
changes which may occur in later 
sears with the additive effects of un- 
predictable amounts of sunlight. 

Although acne is a disease pri 
marily atlecting the pilosebaceous ap- 
paratus, many factors are involved, 
including predominantly the andro- 
genic hormones, plus factors of diet, 
skin hygiene, vasomotor states (rosa- 
cea), and psychosomatic influences. 
\cne is almost a_ physiologic 
turbance of the skin in adolescents; 
the changes in different individuals 
are a matter of degree. 

There is, fortunately, an overall 
tendency for acne to improve with 
the passage of time, though occa 
sional disheartening exceptions are 
noted. In evaluating the relative 
cHlectiveness of methods of treatment, 


dis- 


such as X-rays given over a period 
of several months, inadequate con 
sideration has been given the 
associated factor of passage of time; 
it is ordinarily the side 
of the therapist. 

Lhe tollowing rules should be ob- 
served in making a decision as to 
the advisability of x-ray therapy tor 
acne: 

& Roentgen therapy should never 
be used for acne of mild degree, 
however much the patient may be 


about small 


alwavs on 


concerned lesions or 
blackheads. 

\-ravs should almost never be 
used for patients under the age of 
fifteen. 

& Without exception, a trial of 
local therapy, dietary management 
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AVAILABLE IN 
10 AMPUL 1.3 cc SIZE 
PHYSICIAN'S PRICE $15.00 


ANEW, DRAMATIC THERAPY FOR THE 
RELIEF OF PAIN AND LESIONS OF 


DESCRIPTION; Protamide is a sterile, aqueous colloidal solu- 
tion of a specially processed proteolytic enzyme, for the maxi- 
mum relief of nerve root pains of Herpes Zoster and Tabes 
Dorsalis. 

CLINICAL RESULTS: Highly gratifying clinical results have 
been obtained with the use of Protamide (Sherman) in the treat- 
ment of the extremely resistant herpes syndrome. Pain has been 
relieved in the great majority of herpes cases within four to 
forty-eight hours and lesions have healed in ten days or less 
regardless of the particular nerve roots involved. Complete 
clinical data may be obtained by writing for the Protamide 
literature on Herpes Zoster and a recent reprint on Protamide 
for Tabes Dorsalis. 

DOSAGE; /!n Herpes Zoster the recommended dosage is 1.3 
cc of Protamide intramuscularly each day from two to four days. 
Causes no reactions — comparatively painless—no contraindi- 
cations or incompatability. All Protamide is clinically tested for 
positive results. Can be stored at room temperature without loss 
of potency. 


* REGISTERED U.S. TR 
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ALSO CLINICALLY PROVED 
FOR THE LIGHTNING PAINS 
AND ATAXIA 
OF TABES DORSALIS 
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with due regard to general medical 
state of the patient, removal of black- 
heads, and other measures should be 
carried out for an adequate period 
before ray therapy is considered. 

& We are not in agreement with 
the practice of giving a series of 
eight or twelve x-ray treatments for 
once such therapy is decided 
upon. To the occasional patient for 
whom \-ray therapy seems indicated, 
give individual 
doses of 50 Yr superficial therapy, 
every five to seven days for not over 
four doses. Other types of manage- 
ment may be continued during this 
time, though the local therapy should 
not be irritating. 

Almost all patients with acne can 
be satisfactorily managed without re- 
sorting to \-rav therapy. If such ther- 
is given, the total dose, over a 


it ws advisable to 


apy 
period of not less than eight weeks, 


under no circumstances ex- 
We refuse to proceed 
beyond this. and reach even. this 
level only after much thought, and 
for patients with whom the prospect 
dishguring scarring Is so 


great as to make x-ray therapy seem 


should 


eed 7 


of severe 


justified 


DERMATITIS 


\ wide variety of conditions are 
included under the term dermatitis. 
It includes eczema, a term which 
is difhcult to define satisfactorily 
and is gradually going out of medical 
usage. 

The principal variants of derma- 
titis are contact dermatitis, atopic 
dermatitis (a component of the ecze- 
ma-asthma-hay fever complex), seb- 
orrheic dermatitis, mycotic bac- 
terial dermatitis, 


dermatitis, stasis 


chronic eruptions of the hands and 
feet, and dermatitis associated with 
sensitivity to inhalants and inges- 
tants, including drugs. 

Accurate classification of the der- 
matitis and determination of the 
contributing factors as exactly as pos- 
sible are essential to the effective 
management of these widely varying 
conditions. Unless a thoroughgoing 
attempt has been made in this di- 
rection, x-ray therapy cannot be con- 
sidered. 

The following is our present prac- 
tice in regard to x-ray treatment of 
these various broad types of derma- 
titis: 

@ Dermatitis from external 
contactant—X-ray therapy never. 

@ Seborrheic dermatitis—Roentgen 
therapy rarely, and then in a maxi- 
mum of two or three exposures of 
50 or 60 r each. Patients with severe 
seborrheic dermatitis are in grave 
danger of receiving excessive 
amounts of such treatment, because 
the condition is often not complete- 
ly curable. X-ray of and by itself 
will certainly not cure seborrheic 
dermatitis. 

@ Stasis dermatitis—X-ray therapy 
never. 

@ Atopic dermatitis—X-ray ther- 
apy not indicated because of the 
chronic and recurrent nature of the 
condition, the absence of convincing 
evidence that such therapy is of and 
by itself helpful, the fact that such 
patients are ordinarily youthful and 
that the involvement is frequently 
located on areas subject to chronic 
sunlight exposure. Furthermore, our 
experience indicates that the patient 
with atopic dermatitis who thinks 
he has received an x-ray exposure 
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for the local 


treatment of ocular 
infections caused by 
a broad spectrum 


of invading organisms 


‘Terramvein 


HYDROCHLORIDE 


for topical use 


‘Lerramyein 


HYDROCHLORIDE 


for preparation of topical solutions 


..¢clinical range is wide 


...both preparations are well tolerated 


Crystalline Terramycin Hydrochloride Ophthalmic Ointment 
is supplied as a suspension of Crystalline Terramyein Hydrochloride 
in a petrolatum base. One Gm. of ointment provides the equivalent of 
1 mg. of pure Terramycin. May be stored at room temperature for 12 
months without appreciable loss of potency, 


Crystalline Terramyein Hydrochloride Ophthalmic 

is supplied as a dry mixture of Crystalline Terramycin Hydrochloride 
and a sodium borate-sodium chloride buffer. Each vial contains the 
equivalent of 25 mg. of pure Terramycin. When dissolved in 5 ce. of 
Water for Injection, U.S.P.. 1 ce. provides the equivalent of 5 mg. of 
pure Terramycin. The dry powder may be stored at room temperature 
for 12 months without significant loss of potency. Solutions «may be 
stored in a refrigerator for 48 hours. 


Antibiotic Division / fizer HAS. PFIZER CO., INC., Brooklvnt, 
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does just as well as the patient who 
actually influ 
ences in this condition are profound. 

@ Infantile eczema—X ray therapy 


has. Psychosomatic 


@ Chronic dermatitis of hands and 
feet X-ray therapy rarely and never 
in prolonged Courses. 

@ Dermatitis 
ingestants—Roentgen therapy almost 


from inhalants and 
never. 

@ Mycotu 
fis Neray therapy almost never. Anti- 
and other antibacterial meth- 
ods have practically any 
indication for x-ray therapy in acute 
infections. 


and bactertal dermatt- 


biotu 
obviated 


or chronic. bacterial 


WARTS 
Blank 


In this symposium, has 


pointed out that warts may disap 
pear spontaneously or may show a 
variable response to many different 


types of treatment, including psycho- 
therapy. 

X-ray therapy for warts should be 
restricted to the plantar type and is 
not justified for warts elsewhere. 
Podophyllin has completely supplant 
ed all other methods of therapy in 
the venereal 
warts, and x-rays are never indicat 
ed for such lesions in modern prac 


maypority. Of Cases of 


tice, 
Plantar warts disappear after roent- 
gen therapy in at least 50% of in- 
though the 
this matter 
Lhe 
noted on pressure points on the soles. 
It is use X-Tay 
therapy 


exact role. of 
is difficult: to 


results 


STANCES, 
ant 
are 


determine. poorest 


our practice to 
cases” ol 
other 


selected 
usually after 
methods failed. A single dose 
of superficial x-rays administered 


only in 
plantar warts, 


have 


in the amount of 1,000 r through 
4 port not exceeding 1 cm. in di- 
ameter. If this is not Curative, no 
more x-rays should be given to this 
site. The late scarring effects of ex- 
cessive x-ray therapy of plantar warts 
on pressure points cannot be man- 
aged satisfactorily by any method, 
including plastic repair. Late ul- 
ceration or carcinoma of the skin 
due to x-ray therapy of plantar warts 
is obviously an inexcusable  catas- 
trophe. 
SUPERFICIAL FUNGOUS INFECTIONS 
We have completely discontinued 
the use of x-ray therapy in super- 
ficial fungous infections of the feet. 
X-rays have no fungicidal effect of 


and by themselves. They do not, 


will 
the kids.” 


“He thinks it with 


eve? big 
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Subdue 
Gastrointestinal 
Revolts...with 


EMETROL 


TRADEMARK 


PHOSPHORATED CARBOHYDRATE SOLUTION © 


ore 


Physiologic—not pharmacologic—action 
e Free of antihistaminics, barbiturates, narcoti 
and stimulants 
e Nontoxic—no distressing side-effects 
e Works quickly ; 
e Very agreeable taste © 
e Simple regimen 


to 
Clinical findings' in a series of 243 cases 
prevent have demonstrated the value of EMETROL’ in 
preventing or arresting nausea and vomiting of non- 
or organic origin. A few doses usually suffice to overcome 
epidemic vomiting (‘intestinal flu’’) in children 
arrest or grownups; regurgitation in infants; and 
motion sickness. Many physicians are also 
nausea employing EMETROL to check the nausea and 
d vomiting of early pregnancy, as well as the 
an nausea accompanying the administration 
Vo mi ti n g of certain antibiotics. 
supped: Bottles of 3 fl.oz. and 1 pt., at 
of all prescription pharmacies. 
1. Bradley, J. E.: To be published. 


gastrointestinal “Trademark of Kinney & Company, 


ee For detailed information on ection, dosage, end 
origin send fer complete 


quickly.. 
OMPAN 
safely.. KINNEY & COMPANY 


j COLUMBUS 
simply... INDIANA 
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im 
sufhaient benehcial influence the 


experience least, have 


inflammatory changes to justify their 
tise 

We have 
from xray therapy of tungous intee 
tions of the nails, in a patient with 
marked involvement of the nail tis 
suc itself, proved by adequate my 


never observed a= cure 


cologic study. In many reports of 
such treatment there is no indica 
tion that the presence of a fungous 
infection has been established with 
out question. Psoriasis and various 
types of inflammatory eruptions in- 
volving the paronychial margin may 
produce nail changes that are clinical 
ly indistinguishable from an actual 
fungous infection. 
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Doctor 
to Doctor 


Think of a gag that 


fits the illustration. 
every issue a new 
is published and 
author is sent 55. 
Nov. 15 winner is 
McAskill, M.D. 
Watertown, N.Y. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
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variations 


on a theme... 


For variations in ‘B’ therapy, “Beminal” 
offers a quintet of distinctive combinations 
to simplify selection of appropriate treatment for each patient. 


1. *Beminal” Forte with Vitamin C (Cap. 

sules No, 817) is recommended whenever 

oral administration of massive doses of B 

Bem adi al factors and vitamin C is desirable, Each cape 
sule contains: 

Thiamine HCL(B)) 2.2... 25.0 

Riboflavin 12.5 mee 

Pyridoxine HC] (Bo). .... 1.0 mg, 


for therapy Cale. pantothenate ........ 10.0mgy 


Vitamin C (ascorbic acid) . . . 100.0 mg 


Dosage: One to three capsules daily or as die 


rected by the physician, 

& The other members of the “Beminal” family 
are: 
2. “Beminal” fortified with Iron and Liver, 


Capsules No. 816. ; 


3. “Beminal” fortified with Iron, Liver, and 
McKenna & Harrison Folic Acid, Capsules No, 821. 


4. “Beminal” Forte Injectable (Dried) No. 
495. 


5. “Beminal” Tablets No. 815. 


Limited 


22 F. 40th St., New York 16, N. Y. 
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Hormones 1n Dermatology 


Continued trom 


specaihe effects on the integument: 


hyperemia and vasodilation, hydra- 
decreased sebaceous gland ac 


the ori 


tion 
tivity and decreased size ol 
of these structures, pigmentation 
ot the areolae, and the linea nigra ol 
pregnancy. Dermal papillae are stim 
ulated (vascular or nutritive ctlect?). 
The question of the effect of estro 
gens on hair growth ts not. settled 


both natural 


Various 
and 
in treatment of 
orders, particularly acne in the te 


estrogens, 
have been emploved 


skin 


synthetic, 
numerous dis 
male. Since the 4 naturally occurring 
ditter 


avatlable 


greatly im potency 


ind since assay methods 


do not give an accurate measure ol 


circulating levels, no reli 


ible 
balance are 


estrogen 


on the normal 
known 


dehiciency 


data estrogen 
Certainly, estro 
gen has not been clearly 
delineated in the dermatologic 
ditions in which these substances: 
are used most frequently. 


acne, 


con 


these sub. 
stances have antago 
an alleged excess of androgen, 


thought to be 


In treatment of 
been used to 
since androgens are 
factor in the etiology of 


\ shift in androgen, estrogen 


acne 
ratio is thought to be responsible 
skin 
factor 
correction of 


lesions some 
exist, but 
the im 
satisfactorily 
cases ot acne 
are exaggerated by the administra: 
tion of estrogen. Imbalance in either 
direction may be significant, but un- 
til the exist for evaluating 


acnetorm 
I hus 


quantitative 


lor 
CASCS. 


has not been 


and 


balance 


derived, certain 


means 


page 107 


the ambalance, the specific correc 
tion for imbalances will 
remain unknown and hormonal ther 
apy this will continue 
to result in equivocal or contradic: 
tory results. Failures of hormonal 


therapy of acne and imduction of 


individual 


disease 


uterine bleeding probably far out 
number the reported successes, for 
they are infrequently reported. /t 
may be fatrly said that underlying 
endocrine factors tn acne vulgaris 
have not been sufficiently studied. 

Endocrine therapy alone has been 
of benefit in the treatment of acne 
by some investigators. Goldzieher ad 
ming. diethylstilbestrol 
or 1 or 2 Premarin (0.625 
mg. estrone sulfate) during the post 
ovulatory the menstrual 
cycle with good results. Goeckerman 
has used diethylstilbestrol, but Way 
has had equally good results from 
progesterone given during the post 
ovulatory phase. Shapiro treated 15 
men and 17 women with severe acne 
of long duration with topical estro- 
vens, and effected cures. 

Sulzburger is of the opinion that 
only exceptional cases of acne re 
spond to hormonal treatment alone. 
Regular dermatologic management ts 
a necessary adjuvant, including super- 
ficial roentgen therapy, topical medi- 
cation, and intensive hygienic and 
dietary measures. In adolescents, psy 
chologic adjustment to the familial 
and social environment is of great- 
est importance. In some Cases, vita- 
min A, desiccated thyroid in small 
doses, and estrogen and progesterone 


ministered 0.5 


tablets 


phase of 
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It has been estimated! that 50 per cent of patients at 
the age of 40 years suffer from some form of gallbladder 
disturbance, and that the incidence increases with 
advancing years until at the age of 70 years, 70 per 
cent of patients are found to have biliary difficulties.? 


For gentle choleretic-digestant-laxative action prescribe 


zilatone’ 


In addition to containing bile salts compound to improve 

the quantitative and qualitative supply of bile, to aid‘ 

fat metabolism, carbohydrate digestion, and the absorption 
of vitamins A, D and K, and to stimulate intestinal 

motility with normal bowel evacuation, ZILATONE contains 
digestive enzymes and gentle laxative agents to aid in 
correcting the conditions commonly associated 

with biliary deficiencies. 


For a generous trial supply of ZILATONE, 
address a postcard request to 


DREW PHARMACAL CO., INC., 1450 Broadway, New York, W. Y. 


1. Rehfus, M. E.: Penn. Med. J., 42:1335 (Aug.) 1939. 


2. Blumberg, N. and Zisserman, L.: 
Rev. Gastroenter., 9:318 (July-Aug.) 1942. 
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administered cyclically may be em 
Definitive hormonal 


cannot, however, be evaluated in this 


ployed effects 
form of combined therapy. 


Conscientious and careful use of 
hormones may be indicated in some 
but the 


estrogens in a 


CASES, indiscriminate use of 


noncyclic manner or 
in high dosage cannot be recommend 
ed. In the female the result of such 
may be hazardous menstrual 
irregularities. In men or boys, the 
prolonged administration of  estro 
gens in large doses may Cause testicu 
lar damage, inhibition of spermato- 
genesis, gynecomastia, and undesir 
able feminization. 

Skin lesions associated with failing 
ovarian function during the climac 


abuse 


teric and at menopause are common. 
The generally good results of estro 
gen therapy im these patients derive 
rationale, based on 


more normal 


from a sounder 
the reestablishment of 
estrogen levels. Curtailment of regres 
sive changes, particularly of the mu 
caused by critical 


cous membranes, 


lowering of endogenous 
may thus be controlled and allowed 
to proceed more slowly. In the au- 
thor’s experience with these patients, 
chronic eczema, pruritus vulvae, ker- 
atotic eczema of the hands, and 
lichen sclerosus et atrophicans have 
responded to the topical administra- 
sulfate, 


estrogens, 


tion of (estrone 
1.25 mg./gm.). 

During pregnancy, the hormonal 
equation is radically changed. With 


the relative subsidence of ovarian ac 


estrogens 


tivity, steroids and the gonatropin 
of placental origin flood the organ- 
these hormones 
fo occur during 


later and 


ism. Imbalances in 
have 


the 


been shown 


more critical stages 


to complicate the course of preg 
nancy and endanger the fetus. De- 
creased production of progestin and 
estrogen or aberrant metabolism of 


these steroids may be accompanied 
by increased production of chorionic 


gonadotropin. 
The authors have observed mark 
ed elevation in blood chorionic gon- 
adotropin titers in late pregnancy 
dermatoses (herpes gestationis) in 10 
patients. Since this finding is believed 
to indicate decreased progestin pro- 
duction to be of significance in cor- 
rection of such imbalance, proges 
terone treatment was given a trial. 
Large doses of progesterone (Prolu- 
ton) were used, since the steroid is 
normally produced in large amounts 
in late pregnancy. 
Patients have 


been treated with 


doses of 50 to 75 mg. progesterone, 
intramuscularly, daily. The pruritic, 
papular, or bullous lesions subsid 
ed rapidly. Recurrences were man. 
aged with further progesterone treat 
ment. In 1 instance, postpartum re- 
currence was evoked by the admin- 
istration of diethylstilbestrol to  in- 
hibit lactation. This episode was 
again controlled by progesterone. 
Equally good results were obtained 
in other subjects when onset of the 
dermatosis was in early pregnancy or 
post partum. Of these patients, 10 
have delivered; deliveries were un 
complicated, and the infants normal. 


TESTIS 

The testicular androgen, which is 

probably testosterone, is produced 

by the Leydig cells of the testis. In 

Leydig cell deficiency there are mark 

ed changes in the skin and its ap- 
pendages: 
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Effective 
combination 
for 
lipotropic 


Severe atherosclerosis 
of a coronary artery; the 
intima is greatly thickened. 


compare ! 


WYCHOL* 


SYRUP OF CHOLINE AND INOSITOL 


For Potency—-WYCHOL is made with 
choline citrate; provides twice as much 
choline as preparations made from dihy- 
drogen citrate. Plus substantial dose of 
inositol 

For Taste-Appeal—pleasant fruity flavor. 
For Patient-Acceptance—pH of 5.0 to §.1; 
gastric distress or harm to teeth are 
minimized. 

For Economy—Lowest in cost on basis of 
lipotropic content. 


Supptiep: Bottles of | pt. 


*Trade Mark 


Wyeth Incorporated, Philadelphia 3, Pa. 
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@ Ihe skin is pasty and sallow, 
from decreased vascularity. 

@ Hair of the head is abundant, 
without temporal recession. 

@ Pubic hair has a feminine dis 
tribution; axillary hair beard 
may be sparse Or entirely absent. 

@ Subcutaneous fat has the femi- 
nine distribution 

@ Sebaceous gland activity is de 
creased 

@ Ihe skin does not tan. 

androgen the 
from whatever source, 
vokes marked skin changes which 
may simulate adrenogenitalism: mas- 
hirsu 


male or 


female, pro- 


culine crines, facial and body 
tism, acne, Coarse texture of the skin, 
and baldness in extreme Cases. 
The general 


androgens have assumed a_ position 


metabolic eflects of 


of major importance. Powertul ana 


made these sub 


testosterone as 


activity has 


parti ularly 


bolic 
stances 
the propionate, of great value in 
treatment of certain aspects ol cle 
The marked my 
ability to in 


sodium, 


ranged metabolism 
effects, the 
retention of 


«rease water, 
chlor ide, 


and the ability to decrease retention 


potassium, and nitrogen, 
of inorganic phosphorus have been 
convincingly demonstrated. Because 
of these properties, testosterone is ol 
use in treatment of certain systemic 
diseases characterized by muscle de- 
struction and weakness, nitrogen loss, 
or a deranged electrolyte balance. 
\mong skin diseases in this category 
are dermatomyositis, lupus erythe- 
matosus, and pemphigus. 

In dermatomyositis, deranged ni- 
trogen metabolism is evidenced by 
the severe creatinuria, which is as- 


sociated with extreme muscle weak- 


iss 


ness and destruction. Excretion of 
17-ketosteroids is at a critically low 
level, and inanition is a contribut- 
ing factor. 

Festosterone propionate (Oreton), 
50 to 100 mg. weekly, has proved 
of great benefit. Supplemental ther 
apy has included amino acids, 60 
to 100 gm. daily, multiple vitamins 
in therapeutic dose, and meg. 
ascorbic acid daily. Marked improve 
ment in retention of exogenous cre- 
atine as evidenced by creatine toler 
ance tests paralleled clinical improve 
ment, with significantly increased 
muscular strength and 
pain. Excretion of 17-ketosteroids was 
increased. Skin lesions were not gen 
erally influenced although, in’ some 
instances, remission of lesions also 
occurred, Early, intensive treatment 
is necessary; cases of long duration 
(five years) are only ameliorated. 

Similar treatment has been used 
scleroderma with questionable 
results. Implantations of testosterone 
pellets have been tried, but are not 
recommended because of faulty ab 
sorption the diseased and 
muscle. The methylated preparation 
for oral administration is not ef- 
fective in controlling creatinuria. 

Two patients with subacute lupus 
erythematosus complicating pregnan- 
cy have been treated with progester- 
one (Proluton), 50 to 75 mg. daily, 
since this hormone has many of the 
attributes of testosterone and is close- 
ly related structurally. Both patients 
also had markedly elevated blood 
chorionic gonadotropin § titers. One 
subject received additional treatment 
with testosterone propionate (Ore- 
ton), 50 to 75 mg. weekly, intermit- 
tently throughout pregnancy. Both 


500 


absence ol 
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INDEX TO READY DIGESTIBILITY 


MICRONS 


STRAINED and 
HOMOGENIZED CARROTS 


Ts ready digestibility of Libby’s 
Strained AND Homogenized 
Baby Foods, and their early toler- 
ability, are graphically shown as 
physical changes which Libby’s ex- 
clusive process of homogenizing 
brings about. 

For instance, in carrots that have 
only been strained, less than 30% 
of the food substance presents par- 
ticles under 250 microns in size— 
more than 70% is composed of par- 
ticles up to and over 840 microns in 
size. BUT when this substance 
undergoes Libby’s homogenizing 


CARROTS MERELY STRAINED 


process, theré remain no particles 
over 250 microns in size; 87% afe 
smaller than 150 microns. 

Thus digestion is facilitated, and 
utilization of contained nutrients, 
such as iron, is enhanced. Since cel- 
lulose fibers are comminuted to ultra- 
small size, Libby’s Homogenized 
Baby Foods may be fed with safety 
as early as the fifth week of life and 
are well tolerated.* Yet this feature 
carries no price penalty, for Libby’s 
cost the mother no more than ordi- 
nary, merely strained, baby foods. 


*Reprints of climical studses are avastiable on requast. 


Libby, M¢Neill & Libby ¢ Chicago 9, Illinois 
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AN 
420 
840 
S (Ze 
“Sears 


DERMATOLOGY SYMPOSIUM 


remissions of the sub- 


had 
form of the 


patients 


acute disease and de- 


livered normal infants at term 
One patient with pemphigus vul 
garis has received combined therapy 
of testosterone propionate, 50 mg., di- 
ethylstilbestrol, 1 mg. on alternate 


days, go units of adrenal cortical 
extract (Lipo-Adrenal Cortex) twice 
weekly, and baths with filtered deep 


K.V. weekly 


plete remission occurred. Such treat 


rays, 200 twice Com 


ment leaves much to the imagina 


none of the steroids can 
therapeutically. “The 


high-protein diet, vitamins B and C, 


tion, since 


be evaluated 
which 


and x-ravs 


the hormone treatment 


plasma, supple 
call 


fluid loss in pemphigus vul 


nted 


not be excluded or evaluated. 
evel 
seems to furnish rationale for 
steroid therapy, particularly adrenal 


cortical extract. 


PANCREAS 


of insulin production and 


ity vascular sequelae lead to grave 
shan disorders. Vascular changes may 
vessels and 


Pruritus is 


result) am occlusion of 


gangrene of extremities 
perhaps the most common skin con 
incurable 


and vulva 


dition, In patients with 


moniliasis of the vagina 
md recurrent episodes of trichophy- 
feet, mellitus 


considered. 


tosis of the diabetes 


must alwavs be 
Xanthochromia 


pigmentary changes may have 


and its character 
istic 
a diabetic background 


accumulation of 


The coloring 


results from the 


certain. lipochromes, especially kera- 


tin. Xanthelasmas mav sometimes be 
controlled by antidiabetic treatment, 
although blood cholesterol and blood 
normal limits 


sugar are within 


Fowlkes observed that 60°, of 
thelasma patients had deranged cho- 
lesterol metabolism. Improvement fol- 
control of tat and 
cholesterol, and the addition of pan 
creatin concentrate in 5-gr. enteric- 
coated tablets, 6 tablets being given 
three daily. True diabetic 
usually the result of 
hyperlipemia. 


lowed dietary 


times 
xanthomas are 
untreated 
rare skin 
is necrobiosis lipoidica diabeticorum 
known to occur 


diabetic 
manifestation of diabetes 
which, however, is 


without clinically demonstrable dia 


betes. 


ADRENAI 


Since the earliest descriptions of 
the pigmentary changes in Addison's 
disease, the role of the adrenal in 
the pigment formation has been the 
subject of intensive study. 

Idrenal \bnormally 
increased pigmentation may be ob 


insufficiency 


served in areas not exposed to sun 
light, although in) chronic or mild 
forms of the disease, pigmentation 
may not be increased. 

@ The skin has a dirty appearance 

@ The sites of greatest’ pigmen 
tation are the knees, elbows, wrists. 
hands, and other points of contact 
or pressure points. 

@ Vitiliginous areas occur in 10 
to 20°) of patients with Addison's 
disease. 

@ Mucous 
monly involved. 

@ Areolar and anogenital pigmen 
tation intensified. 

@ A white scaly roughness may oc. 
cur over affected areas, 

Hyperadrenalism—Because of the 
vugmented pituitary 
of adrenocorticotropin, hyperadrenal 


membranes are com 


mav be 


production 
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ism may simulate other forms ol 
adrenal hyperactivity. 

{drenogenitalism—Although occa 
sionally the adrenal shows no mor 
change, 


virilization in the female 


phologi adrenogenitalism 
(adrenal 
and, rarely, feminization in the male) 
is generally caused by cortical hyper- 
plasia or tumors. The skin of female 
patients resembles that observed aft 
cr the administration ol Excess an- 
drogen, seen also Cushing's syn 
drome 

There is evidence of excess pro- 
duction of other adrenal steroids or 
aberrant metabolism of these sub- 
stances. Production of 17-ketosteroids 
und of teoxycorticoids is greatly in 
creased and is associated with de 
ranged carbohydrate, and 
mineral metabolism. Lhe excess pro- 


protein, 


duction of adrenal steroids can only 
be arrested by although 
there is evidence that the production 
steroids may be 


surgery, 


of 
curtailed by testosterone propionate, 
since androgens and the muneralo- 
corticoids are antagonists for the 11- 
oxygenated adrenal hor 
mones and thus tend to equalize 


seTrics ol 


the balance 

In view of the profound effects of 
adrenal hormones on the 
body economy, adrenal response to 
injury or disease, which has been 
claried in’ the classical investiga- 
tions of Selve and his school, has 
assumed great significance. No illness 
or injury, however slight, leaves the 
adrenals quiescent. Dermatologic dis- 
orders must be considered on this 


cortical 


basis. 

The reported response of diseases 
such as dermatomyositis and lupus 
erythematosus disseminatus to specit- 


1y2 


ic adrenal cortical hormones, such as 
cortisone, is logical in terms of sub- 
stitutional therapy in the presence 
of depleted cortical reserves with 
respect to this substance. There ts 
not, as yet, sufhicient evidence that 
these patients are suffering from 11- 
oxycorticoid deficiency. Abnormal 
amounts are produced during the 
course of many diseases and during 
stress, including pregnancy! The ad- 
ministration of additional amounts 
may cause abnormal excess of these 
substances and the sequelae observed 
in Cushing's disease. 

Patients with dermatomyositis, lu- 
pus erythematosus, pemphigus, and 
other skin lesions show greatly de 
creased excretion of 17-ketosteroids 
and marked derangement in water, 
electrolyte, and nitrogen balance. 
The synthetic preparation, desoxy- 
corticosterone acetate, as well as 
whole adrenal cortical extract has 
been used by several workers with 
good results in pemphigus. As imple- 
ments in supportive and substitution. 
al treatments in acute and chronic 
disease, these substances are power- 
ful weapons. With these substances 
the adrenal may be put at rest, and 
quantitative balance reestablished. 
Overdosage or quantitative imbal- 
ance is as dangerous as the insuffi- 
ciency state. 

The finer points of the specific 
relationship of hormones, particu- 
larly the steroids, to metabolic pro- 
cesses must await further investiga- 
tion. The structural similarity of cer- 
tain steroids of adrenal origin to 
gonadal hormones (testosterone and 
progesterone) is borne out in many 
aspects of their biologic activities, sug- 
gesting wider use of these substances. 
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HOW AVAILABLE: GELUSIL® ‘Warner, the 
safe, effective and reliable antacid preparation 
is purely local and non-systemic in its action 


TABLETS ~each containing magnesium trisili- 
cate, 0.5 Gm (7.5 grains) and dried aluminum 
hydroxide gel, 0.25 Gm (4 grains): boxes of 
50 and 100, and bortles of 1000 tablets 


LIQUID — magnesium tisilicate, 0.5 Gm (7.5 
grains) and aluminum hydroxide, 0.25 Gm (4 
grains) per 4 cc (1 teaspoonful) - bortles of 6 
and 12 fluidounces. 


‘Seley, S. A.: Medical Management of Pyloric 
Obstruction Resulting from Peptic Ulcer, Am. 
J. Das., 135238, 1946 


*T. M Reg U S. Pat. Off. 


GE 


Once in a long while a remedy 1s evolved 
which meets practically all of the medical 
requisites: effective, safe, and reliable. 
In the management of peptic ulcer or 
hyperacidic conditions, GELUSIL® “Warner’ 
by combining comparatively non-reactive 
aluminum hydroxide gel with magnesium 
trisilicate, provides the advantages of both: 


Prompt action Prompt relief 
Prolonged action Prolonged relief 


without secondary acid rise, chloride 
depletion, or danger of alkalosis; 
and, most important, there is practically 
no constipation! 


WILLIAM R. WARNER 


Division of Warner-Hudnur, Inc. 
New York + Los Angeles + St. Louis 
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Basic Science Briefs 


PHYSIOLOGY 


Effect of Vagotomy 
on Intestinal Activity 

Section of the vagi in dogs has 
no signihcant effect on intestinal be 
havior, Lhe period of fasting re 
quired belore the intestine becomes 
quiescent is prolonged and the ac 
which usually the 
sight and smell of food is absent in 
The feed 
ing reaction is slightly delayed and 
Peristalti 


tivity occurs at 
the vagotomized animals. 


few 
and short and occur at long inter 


shortened waves ure 


vals. The periods of rhythmic seg 
mentation 
but 


are increased by 
the and gradient 
phenomenon are unchanged. [hese 
Dr. 
the Mayo Clinic, 
Minn, are owing 

eflect of 


functions, such as delayed 


Vagol 
rate 


findings, suggest Salmon 


mad associates of 
Rochester 
directly to the vagotomy 
on 
m acid 


emptying time and decrease 


av, and to decrease tone ol 
the intestine 


Sureer 


PATHOLOGY 
Regional Enteritis 

he regional en- 
teritis may be ingested piezoelectric 


basic cause ol 
material, such as a steroid, that ex 
cites a proliferative cellular response, 
Submucous lymphoid — hyperplasia 
producing lymphatic obstruction 
perhaps the most important feature. 
When crystals with 
are distorted 


nonconducting 
molecules 


ayy 


by pressure or an electromagnetic 
field, piezoelectricity is generated on 
their surfaces. A large number of 
organic and inorganic materials in- 
cluding quarw, talcum powder, and 
cholesterol are piezoelectric and pro- 
duce granulomas when introduced 
into body tissues. Dr. Stephen Chess 
and associates at the Veterans Ad- 
ministration Hospital, Hines, HL, 
gave sand or talc to rats and dogs 
by feeding or injection into isolated 
intestinal loops. The resultant lesions 
seemed grossly and microscopically 
the same as those of regional enteritis. 
Surg., Gynec. & Obst 


QI 343-350, 


EXPERIMENTAL MEDICINE 


Glutathione and Cortisone 

In treatment of rheumatic disease, 
eflects of cortisone may be increased 
by glutathione. Dr. 
ol Western 


Arnold) Lazarow 
Reserve University, 
Cleveland, induced glycosuria rats 
on a high-carbohydrate diet by in 
jecting glutathione, but after two 
months of the diet the reaction no 
longer occurred, animals made 
diabetic by cortisone, urinary sugar 
was increased as much as tentold 
after three months ot carbo 
hydrate feeding. After injection otf 
corusone, part of the steroid is de 
stroved by oxidation of the side 
chain. Reducing agents such as cys 
teine and glutathione may potentiate 
the diabetogenic effect by protecting 
the hormone from destruction. 


Proc. Soc. Exper. Biol. & Med. 74:702-705, 950. 


even 
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Systemic rehabilitation proves 
he is not a HOPELESS arthritic! 


In years past—and even in recent times —countless revolutionary cures for 
orthritis have aroused the false hopes of millions of sufferers. With time, 
mony of these so-called “miracle drugs have been found to be ineffective 
and some even dangerously toxic. 

Clinical trials through the years, however, have proved that systemic re- 
habilitation is the time-tested, safe and effective method of treating arthritis. 

The vital role played by the Darthronol systemic rehabilitation program 
in returning thousands of arthritics to gainful occupation is proof of the 
effectiveness of Darthronol in eliminating pain, reducing soft tissue swelling, 
and restoring normal function. 


EACH CAPSULE CONTAINS: 
Vitamin D (irradiated Ergosterol) 50,000 U.S.P. units qd tl [0 fl 0 
Vitamin A (Fish Liver Oil) 5,000 U.S.P. units 


Vitamin C (Ascorbic Acid) 
Vitamin B, (Thiamine Hydrochloride) 
Vitamin B, (Riboflavin) 
Vitamin Bs (Pyridoxine Hydrochloride) 
Niacinamide 
Calcium Pantothenate 
Mixed Tocopherols 
(Equivalent to 3 mg. of Synthetic Alpha Tocopherol) 


' 
tite, 


J.B. ROERIG & COMPANY 


536 N. Loke Shore Drive * Chicogo 11, til 
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DERMATOLOGY SYMPOSIUM 


Precancerous Lesions of the Skin 


(Continued from page 86) 


kraurosis vulvae. 
Ihe former condition gives rise to 
a white, slick-appearing skin in 
plaques, which may be 


ferentiated from 


solid over 
the labia majora, perineal, and _ peri- 
anal areas. In early stages, the 
plaques are shiny and snow white. 
Later the skin is thin, like tissue 
paper. The elementary lesions are 
firm, slightly raised papules, in some 
of which can be seen a horny comedo 
like plug. In the late stage of atrophy 
these orifices may appear as tiny 
dimpled spots 

Kraurosis vulvae does not extend 
into the permeum and around the 
anus. Often, ovarian hormones, and 
possible vitamin A, are effective for 
carly kraurosis vulvac, but not for 
lihen sclerosus et atrophicans. 
biopsy may at times be necessary to 
differentiate the two conditions. 

Kraurosis, with leukoplakia, partic 
ularly when verrucous and _ fissured, 
is definitely a precancerous condition 
and should be managed accordingly. 
Vulvectomy is the treatment of 
choice. However, when the condition 
is early and mild, a thorough trial 
of ovarian hormones should be = car- 
ried out. 


KRAUROSIS PENIS 


Balanitis xerotica obliterans, krau 
rosis, penis, Mav occur at any age. 
The disease is characterized by white, 
thick leukoplaki 
glans or prepuce, 

The lesions vary in size. Usually 
atrophy or shriveling of tissue oc 


plaques on the 


curs and, at times, erosions or. fis- 


sures develop. changes 


may ensue. 


Neoplastic 


ERYTHROPLASIA OF QUEYRAT 


Another affection of the penis 
which is to be considered precan- 
cerous is erythroplasia of Queyrat. 

This condition has also been seen 
on the vulva as well as on the 
tongue, lips, and buccal mucosa. Per- 
sistent, eroded, sharply marginated 
areas with velvety, brilliant red sur- 
faces are noted. 


BOWEN’'S DISEASE 


Bowen's dermatosis definitely 
precancerous or could rightfully be 
classed, because of its prognosis, as 
cancer in situ. 

The early lesion may be a_ flat, 
scaly, slightly elevated papule; later 
it is a plaque covered with various 
thicknesses of the corneous layer of 
epidermis, interspersed with tiny ero- 
sions. The condition may appear as 
an irregularly outlined plaque, with 
the overlying crust covering red ooz- 
ing vegetations. The color is variable, 
usually resembling that of chronic 
inflammation. 

Differential diagnosis is the same 
as for superficial epitheliomas. 


SUPERFICIAL FPITHELIOMAS 


The superficial epitheliomas may 
be of several types. One, the mor- 
pheic type, remains superficial for 


years. The disease spreads peripheral- 
ly and undergoes spontaneous heal 
ing or atrophy in the center. The 
progress is very slow. The center of 
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Th. darkest days of the month 
for many women are nof at the 
time of the menstrual period itself, 
but the seven to fen days im 
mediately preceding it. 


The onset of menses may actually 
prove a welcome relief from the 
irritability, nervousness, head- 
aches, abdominal distention, 
backache, and other unpleasant 
symptoms which constitute the 
syndrome known as premenstrual 


REFERENCES. 1. Gray, L. A. South M. J. 34: 1004 
(1941). 2. Frank, Arch. Neurol. & Psychiat. 26: 
1053 (1931). 3. Greenhill, J. P., and Freed, S.C: 
JAMA. 117: $04 (1941). 
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DIRMALTOLOG) SYMPOSIUM 


the lesion is smooth and atrophic, 


the clevated, nat 


Slightly 
cord-like 
of the flat superficial epi 


theliomas 


row, and 
Some 
are ol 


skin 


superti lal types 


cancer. Lhey usually 
have a keratin 
which is a raw, finely granular sur 
face. Phe vary in and 
shape. They are very apt to be grade 


IV squamous cell carcinoma and me 


arsenical 


loose Javer, beneath 


lesions size 


tastasize, 

The superficial erythematous epi 
thelromas thin 
plaques of various sizes and config 
urations. The dry type is covered 
with scales and characteristically has 
a slightly threadlike border. 
The moist type is crusted and has 


are manifest as 


raised, 


an inflammatory appearance not un- 
like Paget's disease, and it may have 
an elevated border. 

The superficial epitheliomas are 
usually multiple and occur more com- 
monly on the trunk. They may re- 
semble thin psoriatic plaques, lupus 
erythematosus, tinea circinata, and 
ecvematous plaques. 


PAGET'S DISEASE 


Close observation and study of an 
“eczema” of the nipple and areola 
which does not respond to appro- 
priate local treatment are advised to 
detect Paget's disease of the nipple. 

The lesion is a sign of intraductal 
cancer, and the only treatment is 
prompt removal of the affected breast. 


Antibacterial 


Hygroscopic 


Decongestant 


Non-Toxic 


Non-Irritating 


ycerite 
of Hydrogen Peroxide .- with carbamide 


Instill one-half dropperful into affected ear four times daily 


Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


Constituents 
Hydrogen Peroxide 1 5% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 0 1% 


alycerol qs ad. 30cc, 


Inle_national Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


Dissolved and stabilized In 
substantially anhydrous 
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UNIT PACKAGING HEADQUARTERS 


I. L. Miniature Package 
of 24 
(6 Daily Dose Packages) 


The patient's attitude toward your prescription is 
vitally influenced by the packaging—is it convenient, pro- 
tective, attractive? The makers of Cepacol have taken every 
precaution to answer these questions afirmatively by select. 
ing unit packaging for their product 
THE PRODUCT — Cepacol — A new medicated soothing 
lozenger, basically sugar — that dissolves on your tongue like 
candy, when you have a sore throat. 


THE PACKAGING PROBLEM — There were two basic prob- 
lems—(1) To protect the product from “graining™ and deterio- 
rating during its shelf life which it would do if exposed to 
moisture and humidity. (2) To package it for the convenience of 
the patient—to carry in pocket or hand-bag without being “sticky” 
or “gooey” when handled 
THE SOLUTION—The new | L. Miniature package admirably 
satishes the requirements—a thermoplastic, laminated foil com- 
bination especially developed by us, affords excellent moisture 
proof protection for products such as Cepacol—the professional 
sample of 2 tablets, with product name and directions on front 
and back gives you the complete story—-a “daily package” of 
4 tablets enables the patient to carry his treatment in hand-bag 
or pocket without danger of its becoming “sticky” or “gooey” — 
the customer box, of 6 daily packages makes the product available 
to all the various members of a family 

To the doctor, there is a definite plus value in products which 
are unit packaged—assurance of patient's cooperation and more 
speedy recovery. 


IVERS-LEE COMPANY, NEWARK, N. J. 


The high speed of our automatic machines provides 


THE FINEST PACKAGING IN THE WORLD AT LESS COST 


THE PRODUCT 


DAILY DOSE 
PACKACE OF 4 


COUNTER DISPENSER 
AND SAMPLE 
CONTAINER 


A 
enacol | j 
| 
PROFESSIONAL SAMPLE OF 2 
a 
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~NEW 


AMES DIAGNOSTIC 
REAGENT TABLET 


BUMINTEST 


for detection of albumin in urine 


For office, laboratory or bedside determination of 
clinically significant albuminuria, Bunintest (Brand) 
Reagent Tablets have these advantages 


test is quick + noncaustic-noncorrosive 
no heat required + inexpensive 
reliable 


A modification of the well-established sulfosalicylic acid 
method, the amount of albumin present is estimated 
by the degree of turbidity. 


For the rapid and more convenient performance of basic 
diagnostic tests without heating or special equipment, 
Bumintest (Brand) Reagent Tablets now join 


ACETEST for detection of acetone 
CLINITEST for detection of urine-sugar 
HEMATEST for detection of occult blood 


Acetest, Buminiest, Clinitest, Hematest, Reg Trademarks. 


AMES COMPANY, INC ¢ ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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Treatment of Acne 


(Continued from page 98) 


tinted greaseless bases serve as pow- 
der bases. 

Hot compresses are of little value 
hot water for washing 
face is not desirable. Rinsing 
cold water is useless and ice 
not recommended. 


and very 
the 
with 
COMpresses are 
Extremes of temperature should be 
avoided, barring exceptional circum- 
stances. 

In a few patients with cystic acne 
or with numerous large indurated 
pustules, hot compresses with 1 to 
12,000 potassium permanganate or 
1 to 20 Burow’s solution may be of 
value. In occasional instances, dilut- 
ed Vieminckx’s solution is effective. 
This has a pronounced drying and 
desquamating effect. and may be 
tolerated by some tougher skins. ‘The 
solution has distinct disadvantages in 
its unpleasant odor, possibility of 
causing irritation or discoloration of 
the skin, and tarnishing effect: on 
silver. 

One of the most important fea- 
tures in outlining program of 
therapy is to make certain that the 
treatment is carried out in detail 
and that it is not too complicated 
or too time consuming. 

Girls in particular should in- 
structed to avoid all cosmetic creams, 
“skin foods,” tonics, lotions, and 
the like. Tinted face powders and 
those with strong scent are not de- 
sirable. Facial massage, face brushes, 
and the like should be avoided. 

Sweaters, wool shirts, or other 
rough garments should not be worn 
next to the skin if the back or 
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shoulders affected. Boys should 
be cautioned against endeavors that 
cause contact with oils, greases, tars, 
or chlorinated substances. 

It is often of decided 


write to the parents, even 


are 


value to 
though 


they may have accompanied the 


patient, outlining the instructions 
explaining that success is large- 
ly dependent on their cooperation, 
Many dermatologists employ stand- 
ard sheets of instructions which are 
modified from patient to patient. 

There are innumerable proprie- 
tary remedies for acne, most of 
which have been patterned after es- 
tablished prescriptions, Often they 
are unnecessarily complicated and 
contain ingredients which may give 
rise to irritation or sensitization of 
the skin. Some, however, are rela- 
tively satisfactory and patients may 
be permitted to continue using them 
if they have already proved inno- 
cuous for that particular skin. A 
prescription designed by the physi- 
cian for the individual, however, 
is a known quantity which can read- 
ily be altered as required. 

The local use of purely antisepti¢ 
applications, such as the antibiotie 
or sulfonamide compounds, may 
have temporary benefit in profusely 
pustular cases but will not affect 
the basic acneform process. Many 
of these substances can produce sen- 
sitization of the skin. Systemic sensi- 
tization may also take place after 
external ¢herapy and preclude the 
use of the antibiotic or sulfonamide 
compound in the future. With acne, 
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but so are the unde- 


i cylenates, and the ‘wetting’ agent 
that allows fungicidal contact even 
to deep-seated tissues. Together, 
these make DECUPRYL Liquid o de- 
cisive weapon for rapid, thorough 
eradication of fungi on feet or other 
skin areas 


RINGWORM OF THE SCALP 


responded to 26 treatments with DECUPRYL 
Liquid vs. 50 for other modern therapy. 
Another report cites successful use in 70% 
of cases 

DECUPRYL Liquid (‘on prescription only) is 
a solution of copper - undecylenate*, with 
undecylenic acid, and diocty!l sodium sulfo- 
succinate in isopropanol and tetrachloro- 
ethylene (Pat. App. For). Bottles of | oz., 
with brush applicator, and 4 oz. bulk bottles. 


% Also in cream form, amples? 


DECUPRYL CREAM, 

1 oz. and 1 Ib. jors; 
ond as a powder, 
DECUPRYL POWDER, 
2 oz. cans. 


Crookes LABORATORIES. Inc 


please specify 
Liquid, Cream, 
or Powder 


4 


305 East 45th St.NY 17.NY 


use of the sulfonamide group is un 
desirable externally, and useless in 
ternally. 

Seborrhea of the scalp is also a 
sebaceous gland disorder and fre 
quently accompanies acne. Unless 
this disease is controlled, there will 
be greater difhculty in clearing up 
the acneform process. 

The destructive and disfiguring 
scars following severe acne are diffi- 
cult to improve. Some benefit: may 
be obtained from the carbon-dioxide 
“slush,” prepared by mixing solid 
carbon dioxide and acetone ina 
mortar, to which sulfur may be add 
ed if desired. The slush is placed in 
a gauze bag and rubbed over the 
face until a light frosting occurs, 

This therapy may be repeated two 
or three times at intervals of sev. 
eral minutes if well tolerated. An 
inflammatory reaction ensues and, 
several days later, pronounced  ex- 
foliation takes place. The procedure 
may be repeated every three or four 
weeks if improvement is noted. Pro- 
nounced desquamation may also be 
brought about by strong resorcin 
and betanaphthol paste in a strength 
of 10 to 30%, and applied for thirty 
minutes to an hour or more if 
tolerated. The reaction resembles 
that obtained with carbon-dioxide 
slush. Peeling treatments with ultra- 
violet therapy are effective. 
Methods of superficial scarification 
are employed by some dermatologists 
and plastic surgeons for severe scars. 

The value of sun exposure is wide- 
ly known but the effect is temporary. 
The existence of acne in warm sunny 
climates is obvious proof that the 
sun will not cure this disease. Over- 
exposure may have untoward effects. 

The use of roentgen therapy in 
the treatment of acne is described in 
another article in this symposium. 


copper 

in 

DECUPRYL 
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‘GOOD CIGARETTE ? 


THE PHYSICIAN'S VIEWPOINT 


F nicotine is contra-indicated, no 

cigarette qualifies. But if smokin 
needs to be curtailed only, SAN 
is the “good” cigarette that paves 
the way to easy transition. 

If the patient finds it difficult— 
and what smoker doesn’t?—to re- 
duce the number of cigarettes he 
or she lights a day, by turning to 
Sano Cigarettes the nicotine intake 
is at once reduced to one-half of 
the amount usually obtained from 
cigarettes. 

A continuing comparative test 
shows that an average of 51.6 per 
cent of the nicotine present in the 
tobacco used in SANO Cigarettes 
is removed bya special process. The 
residue of nicotine remaining in 


the tobacco is less than one per cent. 


It is noteworthy that this denico- 
tinizing process does not remove 
or disturb the essential oils that 

ive tobacco its flavor and aroma. 
Carefully selected fine tobacco, well 
aged by maintaining abundant 
stocks, cured slowly and skillfully 
blended, assures an enjoyable ciga- 
rette that satisfies the expectation 
of the smoker and meets the de- 
mand of the physician for less nico- 
tine for his patient. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 
Pipe tobacco, similarly processed, 
also is available. It, too, contains 
less than 1% nicotine. 


For a free professional trial supply, please return” 


the coupon or write on your letterhead 


Fleming-Hall Tobacco Co., Inc. a 
Dept. A, 595 Fifth Avenue 
New York 17, N. Y. | 
Please send a trial supply of Sano Cigarettes. J 
() Check here if you also wish Sano Pipe 8 
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MEDICAL NEWS 


Music in Surgical Care 


L. M.D., N. JouNn Witpe, M.D., 
Ray Broappent, M.D., AND Benjamin F. Epwarps, M.D. 


Duke University, Durham, N.C. 


James Merrzcer, M.D* 
Blodgett Memorial Hospital, Grand Rapids, Mich. 


Ost people are anxious belore 


operations, even with 
quate premedication, 

Ihe use of local, regional, and 

spinal anesthesia often augments the 

patient's alarm, since comments on 

details and 


surgical or pathologic 


instructions to assistants are 
heard and frequently unfavorably in- 
terpreted. The mention or sound of 
mstruments may suggest pain, Fear 
may stunulate the sympathetic 
ous system to a degree causing shock. 

lo divert the patient's attention, 
music has been used 1ggq in 
the plastic surgery operating rooms 
of Duke Hospital, explain’ Kenneth 
Pickrell, M.D., James Metzger, 
N. John Wilde, M.D., T. Ray 
Broadbent, M.D., and Benjamin F. 
M.D. 

\ portable radio, preferably with 
used 


since 


push-button selector, may be 
lor the purpose, but a portable in- 
strument combining a radio and rec- 
ord player is more satislactory  be- 
cause of the better reproduction and 
programs. A radio often 
receives static from electrosurgical 
and roentgen apparatus. Whether a 
radio or radio-phonograph is used 
the instrument should be grounded 


choice of 


static spark and hazard 
when explosive gases are used. 

Vinyl plastic records are unbreak 
able, slow-playing, small, and easily 
stored. 

The patient is visited the night 
before operation by the house officer 
or anesthetist, who explains preopera- 
tive events. If local or spinal anes 
thesia planned, surgical routine 
and use of music are described. 

The cushioned aviator type of ear- 
phone excludes all extraneous noises 
and conversation, and is readily con- 
nected in the operating or 
while the patient is waiting outside. 

In the operating room, soft, slow, 
melodious pieces are liked best and 
hymns, spirituals, and martial airs 
the least. Symphonies, operas, selec 
tions for piano, violin, voice, ot 
string quartet, jazz, swing, western 
and hillbilly songs, classic and popu 
lar compositions may be enjoyed. 

Bass and baritone singers and quar- 
tets are more popular than sopranos. 

Postoperatively, music diverts at- 
tention and reduces worry, insomnia, 
apathy, boredom, pain. Less 
sedation is needed, the mind is 
clearer, and convalescence easier for 
all concerned. 


to avoid 


* The use and therapeutic value ot music in the hospital and operating room. Plast. & Re- 


construct, Surg. 6:142-152, 1950. 
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@ One medium-sized fully ripe banana 
(yellow peel flecked with brown) con- 
tains the equivalent of 4 to 5 level 
teaspoons natural sugar—as follows: 
Sugars in the Banana Total 20.4" 
4.6°. dextrose 
levulose 
12.2°. sucrose 


VITAMIN CONTENT PER 100 GRAMS 
250-335 International Units 
B: (Thiamine) .... 42-54 Micrograms 
Bz or G (Riboflavin) ...88 Micrograms 
Niacin ( Nicotinic Acid) ...6 Milligrams 
C (Ascorbic Acid)... . 10-11 Milligrams 
Bananas Contain 11 Essential Minerals 


ONE BANANA 
CONTAINS 
VITAMINS, 
MINERALS AND 
QUICK FOOD ENERGY 


IN MILK SHAKES—For high caloric and high 
vitamin diets 


Banana Milk Shake 
Free Upon Request I fully ripe banana* | cup(8 ounces) COLD milk 


Revised edition of *Use fully ripe banana... 


“DIETARY USES OF THE peel well flecked with brown 
BANANA IN HEALTH & DISEASE’* Peel banana. Slice into a bowl and beat 
by L. Jean Bogert with electric mixer or rotary egg beater 
until smooth and creamy. Add milk and 


Educational! 3 mix thoroughly. Serve immediately. 
UNITED FRUIT COMPANY Makes | large or 2 medium-sized drinks. 
Pier 3, North River, New York City Banano Milk Shoke is only one of the many new 


uses for Bananas. 


Bananas ...a natural sweetener 
= 
She 
SERVED ON CEREALS—Sweet and nutritious 
= 
| 


SYMPOSIUM 


Management of Virus Diseases of the Skin 


Continued from page 122 


fatal but 


seven to 


occasionally 
usually are self-limited in 
The only effective therapy 
measures, as 
dehydration 


fections are 


ten days 
consists of supportive 
intravenous fluids for 
and acidosis. For mouth involvement, 
symptomatic local application of a 
few drops of a surface anesthetic 
such as benzocaine or pontocaine is 
made before eating. Herpes simplex 
occasionally causes fatal encephalitis. 
In recurrent herpes simplex, group 
ed vesicles, commonly called fever 
blisters or cold the 
lips, face, genitals, or buttocks, not 


these 


sores, occur on 


in the mouth. Patients with 


METAL FURMITURE SINCE '97 


The 3050 Series, in extra-dur- 
able, stunning Custom Satin 
Chrome finish. Comfortable coil 
seats, flex-spring backs. Royal's 
new flexible sectional ensembles 
and individual pieces you can 
mix, match, arrange and re- 
arrange as you prefer. 


ROYAL METAL MFG. CO. 
175-H Nerth Michigen Avenve Chicage 1 


Wew York + Los Angeles + Preston, Ontario 


lesions have a maximum high titer 
of antibodies, but the virus, which 
is dormant in the skin, is stimulated 
to manifestation by fever, sunshine, 
trauma, menstruation, upper respira 
tory infections, or emotional upset. 

The local lesions dry in’ several 
days. Calamine lotion or alcohol may 
hasten the drying, and cold cream 
will soften the crusts. Recurrences 
are prevented by avoiding the trig 
ger factor if possible. Frequent recur 
rences without apparent cause are 
best treated by reassuring psycho 
therapy. Nonspecific measures, such 
as repeated smallpox vaccinations, 


* New ROYAL Trademark —it's replacing the 
famous Royalchrome and Royalstee! trade-names. 


| 
| new SECTIONAL furniture 
| 
sow 


FIBERGLAS* REPORTS TO THE PROFESSIONS 


Fiberglas Cloth 


Used as Backing for Reese 


DERMATAPE 


(Reg. U.S. Pat. Off.) 


(A Skin Transfer Adhesive Tape) 


A new technique for obtaining accurate 
skin grafts is made possible with the 
Reese Dermatape and the Reese Der- 
matomet. The technique enables any 
surgeon consistently and successfully to 
excise skin grafts from .008"' to .034", 
to tailor the grafts accurately, and to 
transplant them without stretching 
or contracting, and usually without 
suturing. 

An important feature of the Reese 
Dermatape is the coated backing cloth, 
woven of Fiberglas yarrs. 


This is important because: 
Fiberglas cloth will not stretch. 


Fiberglas cloth has enormous tensile 
strength, allowing it to be tightened 
on the Dermatome without danger of 
breaking. 


Fiberglas cloth is impervious to 
aqueous and alcoholic solutions, 
permitting adequate sterilization by 
immersion. 


Fiberglas cloth securely anchors the 
rubber splint during excision of the 
skin graft. 


Fiberglas cloth permits easy separa- 
tion of the rubber splint and backing 
after excision of the graft, leaving 
the graft and splint intact for trans- 
plantation. 


+ 


Inert, inorganic, nonallergenic, non- 
sensitizing and chemically stable, 
Fiberglas fibers produce no harmful 
effect on human tissue. 
Owens-Corning Fiberglas Corpora- 
tion supplies adequate working samples 
of standard Fiberglas products to quali- 
tied persons engaged in medical re- 
search. Write Owens-Corning Fiberglas 
Corporation, Dept.29, K3, Toledo 1, Ohio. 


tDeveloped by John D. Reese, M.D., Assistant 
Professor of Plastic Surgery, Jefferson Medico! 
College, Philadelphia, Pa., in conjunction with 
Irvington Insulator & Varnish Co., Irvington, 
N. J., and with lee Tire & Rubber Co.. Con- 
shohocken, Pa. Dermatape is used with the Reese 
Dermatome, manufactured by Bard-Parker Co 
Inc. (Agent), Danbury, Conn. 


, OWENS CORNING 


FIBERGLAS 


*Fiberglas is the trade-mark (Reg. U.S. Pat. Off.) 
of Owens-Corning Fiberglas Corporation for a 
variety of products made of or with glass fibers. 
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DIERMALOLOG)Y SYMPOSTUM 


with reassurance to 


should be given 


be most successiul 


HERPES ZOSTER 


Lypical shingles, consisting of red 
patches studded with groups of vary- 
ing sized tense vesicles or pustules 
which follow the skin) innervation 
of a peripheral nerve, are readily 
laymen. Zoster 
the skin 


recognized even by 
may occur anywhere on 
or mucous membranes. Occasionally 
neuritis may precede skin lesions and 
simulate renal colic or acute appen- 
dlicitis. 

The skin lesions involute with or 
without treatment in one to three 
weeks. Rarely, and especially in’ di 
abetics, persistent small areas of gan 
grene resist therapy for months 

Local treatments are usually anned 


at drying the vesicles and protecting 
the hyperesthetic zone. A thick shake 
or calamine lotion can be applied 
during early stages. After crusting 
appears, zinc-oxide ointment or zinc: 
oxide paste suffices, 

Administration of convalescent: se- 
rum has no more rationale and prob- 
ably no more value in zoster than 
in poliomyelitis or any other fully 
developed virus disease. 

Alleviation of the accompanying 
neuritis is often the chief problem. 
The pain will usually disappear in 
several weeks but per 
sists for many months, especially in 
patients over fifty years old. 

Salicvlates and codeine or 
morphine should be used as freely 
as necessary during the acute stages. 


occasionally 


even 


Continued on page 212 


new clinical studies 


again prove value of 
Westhiazole Vaginal in cervicitis and 


vaginitis. Useful in clearing up cervical mucous 


plug or mucopurulent discharge; promotes 


“rapid healing’ after cauterization; “gratifying results” 
“when applied before and after hysterectomies and plastic repair. 


westhiazole vaginal 


9 dainty, convenient single-dose disposable applicators 


send for samples or rein" 
by Stem, 1.F. and Kaye, B.M.: Su. Clin. North Am. 30:259, 1950 


® 
WESTHIAZOLE VAGINAL: 


a sterile jelly, 

10% SULFATHIAZOLE, 

4%, UREA, 3%, LACTIC 
ACID, 1% ACETIC ACID 
in a polyethylene 


WESTWOOD PHARMACEUTICALS 


Division of Foester-Milburn Co. 


468 Dewitt St., Buffalo 13, N. Y. 


glycol base. Acidifies, 
combats secondary 


infection, speeds healing. 


i 
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One Disease You 
No Longer 
Worry About 


Just two decades ago, rickets was 
a major medical problem affecting 
almost half of our infants and chil- 
dren to a greater or lesser degree. 


Today it is a rarity. Gross symp- 
toms of rickets are as hard to find 
as the traditional ‘‘needle in a 
haystack.” 


Physicians had long used vitamin 
D in various forms to prevent and 
to treat rickets successfully in their 
practices. The chief factor which 
brought about the sweeping change 
in the incidence of rickets in recent 
years was the addition of vitamin 
D to milk, especially to evaporated 
milk, which thus carried automatic 
protection against rickets to infants 
in all walks of life—on a com- 
munal scale! 


Of special interest to you, doctor, 
is the amount and the kind of vita- 
min D in Pet Evaporated Milk— 
400 U.S.P. units of pure crystalline 
vitamin D,—which is sufficient for 
rickets prevention and best 
growth but does not inter- 
fere with any additional 
vitamin D you may wish to 
use. With this complete 


Favored Form of Milk 


freedom to prescribe, you have the 
comforting assurance that when Pet 
Milk is fed in customary amounts, 
babies get a basic vitamin D pro- 
tection—even when mothers forget. 


Thus you no longer worry about 
rickets!—either in babies fortunate 
enough to have your care—or in 
the thousands who must depend 
upon the welfare clinic. For all 
their sakes—continue to use vita- 
min D milk—continue to 
use Pet Milk—the first 
evaporated milk—a stand- 
ard of highest quality for 
more than 65 years. f 


for Infant Formula 


PET MILK COMPANY, 1484-K Arcade Building, St. Louis 1, Mo. 
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peptomatic digestional aid 
in tablet form 


By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
triple-enzyme digestant~-Entozyme. In one small specially 
constructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
salts—in such a way that they are released only at the gastro- 
intestinal level of optimal activity. Thus Entozyme greatly 
simplifies and makes more effective the treatment of complex 
digestive disturbances of the gastro-intestinal tract. Clinical 
studies'? 4 have demonstrated the value of Entozyme in such 
conditions as chronic cholecystitis, chronic duodenal ulcer, 

acute and chronic pancreatitis and certain postoperative 
syndromes of the gastro-intestinal tract—in relieving nausea, 
belching, distention, anorexia, food intolerance, etc 


FORMULA: Each specially constructed tablet contains Pancreatin, 
USP. 300 mg; Pepsin, N.F., 250 mg; Bile Salts, 150 mg 


DOSAGE: One or two tablets after each meal, or as directed 
by physician, without crushing or chewing 


AVAILABLE; Bottles of 25 and 100 


REFERENCES: 
Kammande!, N. et Awaiting publication 
McGavack, T H. and Klotz, D> Bull. Flower Fifth Ave. Hosp 
9-61, 1946 
Weissberg, J. McGavack, T H. and Boyd, Linn J: Am. J. Digest 
Dis, 15:332, 1948 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


The “Peptomatic” Tablet 


Releases pepsin in the stoma 


Releases pancreatin and bile salts 
in the small intestine 


*The “Peptomatic” Tablet — 
@ coined word to describe the unique 
mechanical action of Entozyme Tablet. 


f 

\ 


The secret of digestional aid 
is in the tablet’s construction 


NOW AT LOWER COST 


Entoryme has been reduced 33 1°o below th 
original list price- 


\ we | } | | | 
OO 


physicians endorse 


HERA-PLAST 


Hlere’s the most exciting physio- 
therapy development in years 
amazing THERA-PLAST Patients 
pull it ilke taffy, bounce it like a 
hall and children just love 
ite ability to pick up cartoon panels on 
contact 
Physicians appre- 
clate THERA- 
VLAST’s high tn- 
terest factors and 
its ability to pro- 
vide exercise over 
the widest possible 
range THERA- 
VLAST i« perfect 
for resistive and co- 
ordinative exercises 
Used successfully 
throughout 
the country tn 
the treatment 
of fractures, soft tissue in- 
juries, tendon repairs, arth 
ritis, cerebral palsy, pollo, 
and ‘‘stroke.’’ 
See your surgical supply dealer 
today or write for your profession- 
al sample and descriptive to: 


THERA-PLAST CO. 


154 Nassau Street 
New York 7, 


NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—-for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


® 


Hf actual cornmeal involvement ap 
pears with ophthalmic zoster, con 
sultation should be 
some permanent loss of vision ts 
likely. Any but bland therapy may 
increase corneal scarring. 

No truly effective treatment is 
available for postherpetic pain, but 
roentgen therapy to nerve roots ot 
various neurosurgical blocking pro- 
cedures are worth tying. Injections 
of many substances, such as vitamin 

pituitrin, and iodides, are gener- 
ally used but have no rational basis 
and are probably valueless beyond 
the psychosuggestive effect. 


obtained, for 


MOLLUSCUM CONTAGIOSUM 


The characteristic bulbous, pearly, 
multiple papules with an apical dim- 
ple and central core of molluscum 
contagiosum are seen chiefly chil- 
dren. If the lesions of this infectious 
tumor of the skin fail to disappear 
in several months of observation they 
can gently be removed or destroyed. 

Phe individual lesions readily dis 
appear after almost any form of 
trauma, such as pricking with a 
needle or application of phenol. The 
usually preferred therapy, however, 
is to express the central core with 
a sharp instrument or a comedo ex- 
tractor, much as an acne comedo is 
expressed. If the lesions are wide- 
spread, a few can be removed at 
each visit. 
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NICOTINE TARS 


are better in 


Pack-a-day smokers, it is estimated, take 3 full 
ounces of nicotine and tars into their systems 
every month. With a Denicotea cigarette holder 
your patient cuts down on these poisons with- 
out giving up a single cigarette! 


Before use: After use: 


Crystal is pure Filter absorbs nicotine and 
tare—turne black. 


Nicotine and tars, trapped in the Denicotea filter, 
can't reach, can't barm mouth, teeth and gums 
.. nose, sinuses, throat and lungs! That is why 
many doctors recommend the Denicotea holder 
rather than ban cigarettes entirely. 


PROFESSIONAL INTRODUCTORY OFFER: Write for 
Denicotea Holder, $1.00 postpaid (reg. price $2.00) 
Lady Denicotea, $1.75 postpaid (reg. price $3.50) 


Alfred Dunhill, Depe. M 
660 Fifth Ave., New York 19 


DE-NICOTEA 


Crystal Fitter Cigarette Holder 


/ than in YOUR 


Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 

tHE CONTROL OF COMMUNICABLE DISEASES 
IN MAN. An official report of The 
American Public Health Association. 
7th ed. 159 pp. The Association, 1790 
Broadway, New York City. 40c 

DIE PERIPHERE SCHMERZAUSLOSUNG UND 
SCHMERZAUSCHALTUNG: EINE PHARMA- 
KOLOGISCHE ANALYSE DER KAUSALMECH 
ANISMEN by Albrecht Fleckenstein. g2 
pp. ill. Dr. Dietrich Steinkopf, Frank- 
furt am Main-Griesheim. 10.30 DM. 


Dermatology 

KEGIONAL DERMATOLOGIC DIAGNOSIS! 
PRACTICAL SYSTEM OF DERMATOLOGY FOR 
NON-sPECIALIST by Ervin Epstein. 
pp. Lea & Febiger, Philadelphia. 
Sb 

MODERN PRACTICE IN DERMATOLOGY, 1950 
edited by G. B. Mitchell-Heggs. 836 
pp. ill. Butterworth & Co., London, 
ogs.; Paul B. Hoeber, New York City. 


s 
12.50 


Allied Sciences 

PRECIS DE BACTERIOLOGIE MEDICALE by 
Pierre Gastinel. 1,040 pp., ill. Masson 
& Co., Paris. 2,800 fr. 

THE HETEROCYCLIC DERIVATIVES OF PHOS 
PHORUS, ARSENIC, ANTIMONY, BISMUTH 
AND SILICON by Frederick George 
Mann. igo pp., ill. Interscience Pub- 
lishers, New York City. $5.25 

MEDICAL PARASITOLOGY FOR MEDICAL StU 
DENTS AND PRACTICING PHYSICIANS by 
William G. Sawitz. 307 pp., ill. Blakis 
ton Co,, Philadelphia. $4.25 

A HISTORY OF BIOLOGY: A GENERAL INTRO 
DUCTION TO THE STUDY OF LIVING THINGS 
by Charles Singer. ed ed. 579 pp., ill. 
Henry Schuman, New York City. $5 


ANATOMY, VOL. IL. 
SPLANCHNOLOGY, ANGIOLOGY, NERVOUS 
SYSTEM, ORGANS OF SENSE by M. W. 
Woerdeman. 642 pp. Blakiston Co., 
Philadelphia. $10 


ATLAS OF HUMAN 


Tumors 

CANCER: A MANUAL FOR PRACTITIONERS Dy 
The American Cancer Society, Massa- 
chusetts Division. 308 pp. The Society, 
Boston. $2 
TUMORI DEL SISTEMA RETICOLO-ENDOTE- 
tiALE by Armando Businco. 150 pp., 
ill. Licinio Cappelli, Bologna. 1,400 
lire. 

DAS INTRAKRANIELLE SUBDURALE HAMATON 
by H. Krayenbiihl and Gaetano G. 
Noto. 175 pp., ill. Hans Huber, Berne. 
8.50 Sw. fr. 


Geriatrics 

OLD AGE: SOME PRACTICAL 

ATRICS AND GERONTOLOGY by Trevor H. 

Howell. ed ed. 108 ill K. 
Lewis & Co., London. 10s. 6d. 


POINTS IN GERI 


Tuberculosis 
UNTERSUCHUNGEN UBER DIE TUBERKULOSE 
DES DUNNDARMES by F. Bohm. 71 pp., 
ill. Georg Thieme, Stuttgart. 10.50 M. 
DIE ENTWICKLUNG LUNGENTUBERKU 
LOSE IM RONTGENBILD by Erich Zdansky. 
67 pp. ill. Springer Verlag, Vienna. 
12 DM. 


Health Education 
UNDERSTANDING HEALTH /y Isidore H. 
Goldberger and G. T. Hallock. 496 
pp. ill. Ginn & Co., Boston. $3.28 
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what the physician can do for 
patients with scalp and hair disorders 


He can prescribe PRAGMATAR—the outstanding tar-sulfur-salieylic acid 
ointment. It is widely used by dermatologists for seborrheic affections— 
including dandruff—and for general hygiene of the scalp and hair. 
Pracmarar is ideal for use on hairy surfaces. It is easy to apply and easy 


to remove: non-staining and non-gummy. 


Pragmatar 


highly effective 
in an unusually wide range 
of common skin disorders 


Smith, Kline & French Laboratories. Philadelphia 


‘Pragmatar’ | Reg. US. Pat. Off. 
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Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
amt Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., C icago 10, ILL, 


Dt Scholls 


3 ways better — 


Dr. Smithline’s 


THREE-TONE 


One Chest Piece 


STETHOSCOPE 


NO PARTS TO 
INTERCHANGE 


A radically new stetho- 
scope . 3 vibration 
frequencies .. Ford, 
Bowels, and a frequency 
lower than a Ford 

ALL in one chest piece. 


Write for detailed literature and 
local dealer's name. 


JENSEN-POWELL CORP. 


5313 Avenve, Brooklyn 20, New York, U. 5. A. 
Cable Address; SENPOWSURG, New York 


Urology 
LA BLENNORRAGIE by Pierre Durel. 650 
pp. UL Masson & Co., Paris. 2,200 fr, 
IHEP URINARY FUNCTION OF THE KIDNEY by 
A. V. Wolf. 372 pp., ill. Grune & 
Stratton, New York City. $7.50 


Dietetics 
SALT-PREE COOK BOOK fy Emil 
G. Conason and Ella Metz. 144 pp. 
Lear Publishers, New York City. $3 
BRIDGES’ FOOD AND BEVERAGE ANALYSES by 
Marjorie R. Mattice. gd ed. 412 pp. 
Lea & Febiger, Philadelphia. $5.50 


Legal Medicine 
MEDICAL JURISPRUDENCE AND TOXICOLOGY 
by John Glaister. oth ed. 768 pp., ill. 
& S. Livingstone, Edinburgh. 35s. 


Medical Statistics 
PRACTICAL STATISTICS IN HEALTH AND 
MEDICAL WoRK by Ruth Rice Pufler, 
238 pp., Ul. McGraw-Hill Book Co., 
New York City. $3.50 
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For Greater 
Clinical Effectiveness 
with Lower Dosage 


Many patients who experience local gastric 
side-effects to aspirin therapy may be able to 
tolerate SALYSAL— 


Salysal — a doubly-potent salicylic acid prepa- 
ration is not hydrolyzed in the acid medium 
of the stomach. Local gastric irritation is thus 
avoided — and the conjunctive use of an alkali 


is seldom required. Investigators report: 


@ Clinical effect achieved with approximately one- 
half the dosage of sodium salicylate. 


@ A longer duration of action than other salicylates. 


@ Salysal will not produce profuse perspiration. 


Recommended dosage: one-hal} that of acetylsalicylic acid. 


Supplied: Tablets (5 gr.) in bottles of 50, 250, 1000. 


Rare-Galen Division of WHITE LABORATORIES, INC. 


x 


Newark 7, New Jersey * 


; 
: 
t 
} 
°17 


Rehabilitation 

COUNSELING THE HANDICAPPED IN THE RE- 
HABILITATION pRocEss by Kenneth W. 
Hamilton, 296 pp., ill. Ronald Press 
Co., New York City. $3.50 

SPEECH THERAPY FOR THE PHYSICALLY 
HANDICAPPED by Sara Stinchfield Hawk. 
245 pp., ill. Stanford University Press, 
Stanford, Calif. $4 


Sex 
MARRIAGE ANALYSIS: FOUNDATIONS FOR SUC- 
CESSFUL FAMILY LIFE by Harold T. 
Christensen. 510 pp. Ronald Press Co., 

<a New York City. $4.50 

KOLPIX SEX WITHOUT FEAR by S. A. Lewin and 
Sinvmeant In all psoriatic, dry, John Gilmore. 121 pp., ill. Lear Pub- 

R squamous skin lishers, New York City. $3 

eruptions. At all 
drug stores in jars contain- 
ing 65 Gm., 130 Gm. and 
510 Gm. : 
Nursing 

MODERN PROFESSIONAL NURSING edited by 
Mildred Hainsworth. ed ed. 1,917 pp., 
ill. Caxton Publishing Co., London. 


gos, 3d. 
PROFESSIONAL ADJUSTMENTS by Sister Mary 


Isidore Lennon. 2d ed. 362 pp., ill. 
C. V. Mosby Co., St. Louis. $3.50 
Revolutionary SCIENTIFIC PRINCIPLES IN by M. 
surgical blade Esther McClain. 410 pp., 
Mosby Co., St. Louis, $3 

| GERIATRIC NURSING by Kathleen Newton. 

420 pp., ill. C. V. Mosby Co., St. 
Louis. $4.50 

PROFESSIONAL NURSING: TRENDS AND ADJUST- 

MENTS by Eugenia Kennedy. 4th ed. 

536 pp. ill. J. B. Lippincott Co., 


Philadelphia. $4 


DOME CHEMICALS, INC. 
109 West 64th $1 New York 23.N Y. 


Here is a practical, pre- 
cision surgical blade that lasts 
longer; cuts any material cleanly 
up to five times faster; cuts in 
any direction; is self-cleaning; 
practically break-proof and 
won't accidently injure tissues. 
Used by neurosurgeons as a 
great improvement over the 
old Gigli-type blade. Clinical 


reports regarding its use 
in removal of casts and 
Miscellaneous 


general surgery are being 
made. | THE GENERAL REPORT OF THE PHARMACEU- 

; TICAL SURVEY, 1946-1949 by Edward C. 
Send for professional sample Elliott, Director. 240 pp. American 
Council on Education, Washington, 


Tyler SuRGICALBLADE D.C. $6 
| AMUSING QUOTATIONS FOR DOCTORS AND 


PATIENTS edited by Noah D. Fabricant. 


Tyler Mfg. Co. 
6151 W. 98th St., Los Angeles 45, Calif, 149 pp. Grune & Stratton, New York 
City. $3 


PROFESSIONAL SAMPLE PLEASE! | 
eRe THE AUTHOR, PUBLISHER, PRINTER COMPLEX 
by Robert S. Gill. 2d ed. 144 pp. 
, Address Williams & Wilkins Co., Baltimore. 


"Tree 


$1.50 
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versatility is not a vice 


Bactine 


TRADE MARK Reg U S. Pat. Off 


DEODORANT a “true” 
deodorant Bactine does not mask but 
eliminates odors and destroys the bacteria 


makes skin, responsible for them. 


textiles and equipment surgically 
clean and keeps them antibacterial CLEANSER high surface 
for hours after use despite activity (detergent) provides real 
recontamination. cleansing power 


GI N11 ETO SKIN 
BACTERICIDE destroys 
bacteria by penetrating their protective painless, even on abrasions. 
coating, rupturing the cell membrane 
and causing disintegration. 


ideal Antiseptic 
FUNGICIDE Bactericide, Cleanser, 


itching and combats infection Deodorant, Fungicide 
of Athlete's Foot: effective against 
at least 14 common comprehensive brochure on Bactine 
is available on request. 


EFFECTIVE 1TCH RELIEF 
mildly cooling and anesthetic, Bactine 
rapidly relieves itch from sunburn, person, i 
insect bites, heat rash. a Bactine 


MILES LABORATORIES, INC + ELKHART, INDIANA, U.S.A. 
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ALL OF 1950's MEDICAL DISCOVERIES AND TECHNICS 
— IN ONE ILLUSTRATED — FULLY-INDEXED VOLUME! 


Efficient practice makes it absolutely necessary fo 
every physician and surgeon to keep up to date or 
all the new technics, drugs, theories and methods tha 
are constantly being developed. Yet how can you fine 
time to read even a small part of the multitude o 
periodicals, papers and reports that describe thes: 
new developments? That is why Modern Medicin 
Annual was originally published—to give busy, aler 
doctors one single source for all of the year’s signifi 
cant medical achievements! 


Now—we are publishing a limited edi 
tion of the 1951 Modern Medicine An 
nual—the only single volume that bring 
you all of 1950’s medical discoveries 
For a limited time we are offering thi 
volume at a special pre-publication price 


SEND NO MONEY NOW — JUST MAIL RESERVATION COUPON 


\ in the eight previous editions, the 1951 1 consider the ANNUAL the most valuable 
Modern Medicine Annual contains hundreds book 1 possess and would not be without tt 
f authoritative articles that bring you abreast as long as 1 am in practice’’ M.D., Texas 


f medicine's fast pace! In its 960 informa- , 
tion-packed pages, you will find all of the The ANNUAL certainly covers all the 


mportant reports, and abstracts that appeared latest medical advances. It’s the best 1 have 


n Modern Medicine during 1950. Each article ever seen.” M.D., New York. 
clear ee ine and easy to understand and And we have hundreds of such favorable com- 
e are hundreds of illustrations to empha- ; hysi 
and complement the text. ments from doctors all over America—physi- 
cians and surgeons who want—and need— 
Special Features Modern Medicine Annual every year! Many 
of them order two copies—one for leisure 
In addition to the 600 abstracts on Medicine, reading at home and one for quick reference 
Surgery, Gynecology, Geriatrics, etce.—there at the office. 
are 60 Special Articles, Exhibits and Symposia 
mn the latest discoveries in various fields of 10 Days Free Trial Examination 
medicine plus 24 interesting ‘“‘Diagnostix.” 
Furthermore, this valuable book is so com- However, the only way we can actually 
pletely indexed that you can locate the infor- PROVE how valuable the 1951 Modern Medi- 
mation you want in a matter of seconds! One —— Annual can be in pape everyday practice, 
index lists all of the authors; another covers is to have you examine it at our expense. That 
the entire book by subject Truly, all of 1950's - why “ make this offer : Send no ORT 
nedical progress... at your fingertips! now—just fill in and mail the Reservation 
Coupon at the right. Early in 1951 you will 
Highly Praised By Doetors receive your copy s the special pre-publication 
a » on price of only $5. Read it at your leisure; note 
Hhroughout the ¢ ountry what a helpful, reliable, time-saving reference 
is work it is. Then, if you do not agree that this 
is the easiest method of keeping up to date on 
rmation——-facts in diagnosis and treatment the year’s medical progress, return your copy 
will help you every day in your practice! within 10 days and your money will be prompt- 
fut you don't have to take our word for this ly refunded! But remember—-this edition is 
about limited-—so we urge you to mail the Reserva- 
Coupon NOW. 


Many 


the 1951 Modern Medicine Annual 
ally packed with authoritative medical 


here's what your own colleagues say 
is indispensable reference guide thon 


MODERN MEDICINE 34 South 10th St.,. 
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PRE-PUBLICATION OFFER OF THE NEW 


MEDICINE ANNUAL 


AN INDISPENSABLE REFERENCE A 


WORK FOR EVERY PHYSICIAN 


@ Over 900 Informative Pages 


@ 600 Abstracts by 1,100 
Authors 


24 Interesting ‘Diagnostix”’ 
@ 60 Special Articles and 2 
Exhibits 
®@ Double Indexed by Author 
& Subject 
@ Hundreds of Illustrations 
@ Beautifully Printed—Richly 
Bound 
OUTSTANDING ARTICLES BY 
EMINENT PHYSICIANS LIKE: 


George W. Thorn William Dameshek 


Hans Selye Leo G. Rigler 
Frank Meleney Perrin H. Long 
J. Albert Key Charles W. Mayo 


Maxwell Finland A. C. Ivy 

John H. Stokes Emil Novak 
Geza de Takats Frank Lahey 
Shields Warren Howard Rusk 
Walter P. Blount George Crile, Jr. 


Pre-Publication 
Price .. $5.00 


Regular Price $6.00 


MODERN MEDICINE ANNUAL 
84 South 10th St., Minneapolis 3, Minn. 


Please reserve a copy of the 1951 Modern Medicine Annual 
for me. It is understood that I will be billed for this at the 
special pre-publication price of only $5, plus a few cents postage 
and delivery charge. It is further understood that if T am not 
completely satisfied with my copy, I may return it within 16 days 
for prompt refund. 


Name 
Please Print 


Address 


City Zone State 
MM-11-15 
Check here if you enclose $5 with your order. We 
will send vou the 1951 Modern Medicine Annual post 


paid. Same so-day money-back guarantee applies, of 


course, 


nneapolis 3, Minn. 
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COSMETIC 


= Dermatitis? 
Clinical tests confirm 
the use of AR-EX Cos. 
metics for hyper-seasi- 
tive skins. Scented or 
Unscented. Sead for 
Free Formulary. 


1036-MW.VanB St. 
Ar- Ex Cosmetics, Inc. Chicago 7, — 


MYPO-ALLERGENIC 
COSMETICS 


thinetle* 


C OMAMENDED 


PARENTS 


ne 
mor but 
afed you 


Have your 
Secretary 


write for 


Free 
Booklet 


we 
GATHINETTE CORPORATION 
EY 


SEDATIVE EXPECTORANT 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13 NY 


PATIENTS 
| Have Met 


The editors will pay $72 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients 1 Have Met Editer, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn 


No Dummy 

The young doctor had answered the 
phone to learn that g of his colleagues 
wanted him to come over for a bridge 
game. He knew his wife had other 
plans for the evening, but he thought 
fast. As he reached for his hat, he called 
to his wife, “I’m sorry, dear, but this 
is a very important case. There are 3 
doctors there already and they need a 
cardiologist.”"—B.W. 


“But Doctor, don’t even burn the 
candle at one end!” 


New Complication 


Kenneth, aged ten, had fallen out 
of the haymow fractured the 
radius and ulna of his left arm. After 
reducing the fracture and putting the 
arm in the cast, | told him that we 
would vive him some diathermy treat- 
ments when we removed the cast. The 
next morning his mother called. 

“What's this vou told) Kenny.” she 
demanded, “about diarrhea treatments.” 
—A.L.B. 


“Don't worry,” the doctor said, “] 
am going to find out what's wrong 
with you even if it takes an au- 
topsy.” 
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For doctors who develop 
an allergic dermatitis 


HIS B. F. Goodrich 

“Special Purpose’ glove 
is made tor doctors who are 
allergic to ordinary rubber. 
Sizes 642 to 9%, including 
half sizes. White only. A 
green band on the cuff iden- 
tifies this special glove. 

Of course, it is impossible 
to guarantee immunity from 
dermatitis in every case, but 
these gloves have an im- 
pressive record of success in 
both service and laboratory 
rests. 

This “Special Purpose” 
glove and all B. F. Goodrich 
surgeons’ gloves are trisue-thin 
so that your touch is almost 


as sensitive as when no gloves 
are worn. 

Strong? Yes, B. F. Good- 
rich surgeons’ gloves give you 
the protection you need 
protection without weak 
spots or heavy spots. From 
the wrist to the ups of the 
fingers .. . even between the 
fingers where many gloves 
are weak . . . these gloves 
have the strength that means 
longer wear, better service. 
In addition to the “Special 
Purpose” glove, there are two 
regular types: 

B. F. Goodrich “ Miller” 
brand surgeons’ gloves— 
Regular wrist. Sizes 6 to 10, 


including half sizes. White or 
brown. “Smooth” or 
tinized”’ surface. 

B. F. Goodrich “ Miller” 
brand examination gloves— 
Short length cuff. Sizes 7 to 
9, including half sizes. White 
only. 

Order B. F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical 
supply dealer. The B. F 
Goodrich Company, Sundries 
Division, Akron, Ohio 


B.E Goodrich 
Surgeons Gloves 
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PARAVOX 
“Tiny MYTE” Hearing Aid 


New, jewel-like PARAVOX ‘“‘Tiny-MYTE” 
Hearing Ald is smaller, lighter! Powerful, 
amplifies sound with superb fidelity and clarity 
Compensates for extreme hearing loss. Rugged 
internal plastic chassis withstands and absorbs 
shock, resists moisture. Provides ‘‘one-minute’’ 
replacement feature 

Economical, uses common zine-carbon batteries, 
available everywhere. Thousands use, and like 
PARAVOX Hearing Aids. Widely accepted. 
Nationally advertised. Product of a company 
engaged in the exclusive manufacture of hear- 
ing aids for over twelve years 


PARAVOX, Inc. 


2056 East 4th St., Cleveland 15, Ohio 


Ithyphen 
IN OBESITY 


Safe... Scientific,..Weight 
Reduction No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1,.N Y. 


'THYPHEN 
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“ve wrecked the car, mother has come 

to live with us, you have lost your job. 

ll be back tomorrow and cheer you 
up again.” 


Interested Party 

The doctor was performing an opera- 
tion with the patient under local anes- 
thesia. His assistant was young and in- 
experienced and seemed to be unable 
to do anything right. Finally the doctor 
growled in exasperation, “If you don’t 
give me the help I need, this patient 
may die right here on the table!” 

From underneath the drapes, a weak, 
trembling voice pleaded, “Please, some- 
body help the doctor.”—J.G.a. 


sure am an expectorant moth- 
er.” declared = Tobacco Rhoada. 
“The doctor says he can feel the 
fecal body.”—v.n.y. 


Equal to Occasion 

While LT was an intern T was called 
to the emergency room to repair the 
lacerated scalp of an elderly woman, An 
equally ancient and fragile lady was 
comforting the patient when I arrived. 

lurning to her, I solicitously, 
“Maybe you had better step out of 
the room while IT repair this wound.” 

“My boy,” she replied, “I graduated 
from training before you were thought 
of.” 

And she proceeded to show me the 
most effective way to maintain a dress- 
ing on the head by means of bobby 
pins. —L.s.c. 
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"Although E.C. 110 (CAFERGONE) was developed primarily for 
the relief of the migraine attack, it is uniformly effective and has a 
much wider range of usefulness in the relief of headache of all other 
types, espectally typical and atypical histaminic cephalgia.” 
(Hansel)" 


For The First Time In Almost Two 
Thousand Years, clinical trials of an 
oral preparation indicate that migraine 
and other vascular headaches can be 
aborted in 85-90% of cases. 


Although the cause of migraine is still 
unknown, the mechanism productive of 
head pain has been determined. *’ It has 
been observed that the head pain in mi- 
graine and related disorders is produced 
by abnormal behavior of certain cranial 
arteries, principally branches of the ex- 
ternal carotids. These become con- 
stricted in the pre-headache stage of the 
attack, producing warning signs such as 
visual disturbances. Later, these arteries 
dilate and at this point, agonizing head- 
ache begins. Exaggerated pulsations and 
thickening of the affected arterial walls 
cause stretching of and pressure upon 
adjacent pain-sensitive structures. Head- 
aches of this type may last for a few min- 
utes only or they may last for days. 
Seizures usually terminate with severe 
vomiting. 

As a result of recent research, these 
headaches can be aborted for the great 
majority of sufferers. Attention has been 
centered on the development of an ef- 
fective oral preparation to relieve vas- 
cular headaches. Cafergone (100 mg. 
caffeine and 1 mg. ergotamine tartrate 
per tablet) zs the result of this research. 
Ergotamine tartrate (Gynergen) has 
long been known as a potent vasocon- 


strictor.”’ Caffeine, when administered 
orally, also acts as a vasoconstrictor. * 
Simultaneous administration of ergota- 
mine tartrate with caffeine in Cafer- 
gone tablets has the advantage of 
reducing the usual dose of ergotamine 
necessary to abort these headaches.” 


These measures will abort vascular 
headaches for 85-90% of sufferers: ‘'3) 
1. Advise the patient to re-organize 
his activities where possible. 
2. Improve the general health of the 
patient. 

. Give 2 Cafergone tablets at first 
sign of impending attack and, if 
necessary, additional 1-tablet doses 
(up to G) at half-hour intervals. 


Literature, available on request, for further particu- 
lars on Dosage Adjustment and other points: 
Reprints of recent reports. 
Therapeutic brochures. 
Chart: “Clinical Characteristics of Vascular 
Headaches.” 
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Sandoz 
Pharmaceuticals 


DIVISION OF 
SANDOZ CHEMICAL WORKS, INC 
68 CHARLTON STREET, NEW YORK 14,N_ Y. 


(Advertisement) 
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POTENT ANESTHESIA 


in Itching and Surface Pain 


Dissolved 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


CLEAR 
and with 
CHLOROPHYLL 


Americaine, Inc., 1316 Sherman Ave., Evanston, III. 


ALL ANEMIAS 


ANPLEX 


In all types of anemia, ANPLEX (Chimedic) 
assures rapid hemoglobin regeneration and 
effective stimulation of reticulocytosis 
through the potent antianemic action of: 
Vitamin By, USP. (Crystalline)-—Folic 
Acid-—Crude Liver. 

ANPLEX (‘Chimedic) is safe and non- 
irritating on injection. 


LITERATURE ON REQUEST 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill. 


Have You Moved? 


nged your address 
us promptly so you 
pies of 


MODERN MEDICINE 


te your old as well 


s. Send notices to: 


Department 


Under Wraps 


About 3 a.m. I was called out to 
see a patient who was choking to 
death. On arriving I found the patient 
to be a middle-aged woman for whom 
I had drained an axillary abscess the 
afternoon before. At that time I had 
given her a shot of penicillin and had 
prescribed oral penicillin, 100,000 units 
q.3h. Imagine my surprise when on 
looking into her throat I saw’ the 
penicillin, still in its foil wrapping, 
caught between the anterior pillar and 
the uvula. Her husband then told me 
that she had already got 2 doses of 
the medicine down and thought it quite 
the most horrible stuff she had ever 
taken.—C.B.H. 


“It won’t be long now,” said 
the doctor as he began a circumci- 
SION. —A.F.D. 


Willing Victim 

A young unwed expectant mother 
was giving me the detailed account of 
how she had been raped. After listen- 
ing to her story, I asked her if this was 
the first time the young man had made 
such advances. 

“Oh, no sir,” she replied, “it has been 
sort of regular, say about three times 
a week.”—P.c,j. 


“Tve been so busy with bridge parties, 
this is the first moment I've had to 
devote to ailments.” 
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INFLUENCE 
THE 
RECALCITRANT 
COLON... 


NEO-CULTOL encourages the restoration of normal 
colonic function without harsh cathartic action. . . 
establishes a more favorable intestinal flora. . . 
counteracts inimical putrefactive bacteria. 


Administration of Ngo-cuLtot implants a potent 


culture of viable L. acidophilus in refined mineral 
oil jelly, achieving the desired results without 
griping, flatulence, or diarrheic movements. 


NEO-CULTOL 


L. ACIDOPHILUS IN REFINED 
MINERAL OIL JELLY, 
CHOCOLATE FLAVORED 
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THE TABLET SHE CAN TOLERATE 


ULVICAL “Ulmer” combines all the prenatal patient’s requirements into one 
easy-to-take, well-tolerated, economical tablet. As a dietary supplement during 
pregnancy and lactation, it supplies sufficient iron to correct or prevent any 
tendency toward anemia, minimum daily requirements of calcium and all the 


essential vitamins. 


FORMULA 
Vitamin A 1500 U.S.P. Units Vitamin E (A-tocopherol) 2 mg. 
Vitamin D 200 U.S.P. Units Calcium Pyrephosphete as grains 
ep nts tei 150 mg. 
Thlemine NC! oe Phosphorus 120 mg. 


iboflavi 2 
m9: Ferrous Sulfate U.S.P. 3 grains 
Ascorbic Acid 16.66 mg. (Fe 38 mg.) 


To eliminate the possibility of intolerance, the ascorbic acid and thiamine 
hydrochloride are released and utilized in the stomach while the other factors are 
not released until they enter th: small intestine. Endorsed ard prescribed by' leading 
obstetricians, ULVICAL “Ulmer” provides assured results in the recommended 
dosage of 2 to 6 tablets per day. Send for literature MM-1150-B. 

STRICTLY ETHICAL—NOT ADVERTISED TO THE LAITY 
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PHARMACAL COMPANY 
414 South Sixth Street 


Minneapolis 15, Minnesota 
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FIRST PRENATAL THERAPY 
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In Allergic Dermatoses 


Pyribenzamine (tripelennamine) hydrochloride “applied locally has 


been found to give relief to the majority of patients with itching 


. 1 1 e 994 
dermatoses, particularly atopic dermatitis and pruritus ani. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


Issued: 2°) Cream and 


2°) Ointment in 50 Gm. 
tubes and 1 Ib. jars. 


1. Feinberg, S. M. and Bernstein, T. B.; J.A.M.A. 134:874, 1947, 


Pyribenzamine Cream 
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